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Abstract 

A team-based fall prevention program is vital in establishing teamwork and patient safety 

standards. The Doctor of Nursing (DNP) Capstone project focused on the lack of a team-based 

fall prevention program within a Telemetry unit. The project's purpose was to identify and create 

a change in team perception of teamwork and patient safety to promote the staff's perception of 

teamwork and reduce the fall rates with injuries in the healthcare settings. The project's aim in 

relation to the PICOT question is to establish a team-based fall prevention program derived from 

the TeamSTEPPS 2.0 methodology and Lewin's Change Theory to produce positive outcomes 

with the team's perception and attitude and to reduce patient falls rates with injuries. The 

project's limitations include a small sample size of (n=17) participants and resistance to change 

by few participants that altered before implementation. The findings of the pre-and post- 

TeamSTEPPS Teamwork Perception Questionnaire (T-TPQ) and the TeamSTEPPS 2.0 

Teamwork Attitude Questionnaire (T-TAQ) questionnaires, TeamSTEPPS Team Performance 

Observation Tool (TPOT), and patient fall rates with injuries indicated an increase in the staff's 

perception and attitude of the team, an increase in the team's performance by 29.57% and 

34.79%, and a decrease in patient fall rates with injuries by 50%. By implementing a team-based 

fall prevention program, the organization gained insight into utilizing the TeamSTEPPS 2.0 

methodology and training to work as a team and prioritize patient safety. 

 

Key words: TeamSTEPPS, team-based, fall, prevention, injuries 
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Team-based Fall Prevention Program Derived from TeamSTEPPS 2.0 Methodology: 

Quality Improvement. 

Rapid responses, codes, and patient falls are all far too common situations that involve 

teamwork. Patient falls with injuries are the most common form of hospital-acquired injuries that 

occur 3.18 million times annually and can cost $67.7 billion by 2020 (Centers for Disease 

Prevention and Control [CDC], (2019). Thirty to 51% of inpatient falls with injury are accounted 

for annually (AHRQ, 2019). In addition, one of five patients falling within a hospital incurs a 

severe injury such as head trauma, dislocation, and fractures (Centers for Disease Prevention and 

Control [CDC], (2019). The lack of staff teamwork, performance, and adherence to patient fall 

practices resulted in 20.4% of patient falls with injuries (Ruroede et al., 2016). TeamSTEPPS 2.0 

is an evidence-based program and curriculum that improves rapid responses to situations via 

teamwork, team performance, collaboration, and communication to deliver high-quality 

healthcare while preventing medical errors and patient injuries (AHRQ, 2019). The purpose of 

this project is to implement a team-based fall prevention program amongst eligible healthcare 

personnel that has enrolled in a TeamSTEPPS 2.0 training course. The training increased team 

perception, performance, and patient safety, which is vital to ensure the prevention and decline 

of patient fall rates with injuries from occurring.  

The organization's unit's primary issue is the lack of a team-based fall prevention 

program, which results in a lack of team structure, communication, and poor safety standards for 

patients at risk for falls. The intended purpose of this DNP project was to answer the PICOT 

question: In the Telemetry healthcare personnel population, what is the impact of implementing a 

team-based fall prevention program derived from the TeamSTEPPS 2.0 methodology compared 

to current fall prevention practices to improve the staff's perception of teamwork and reduce 
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patient fall rates with an injury during eight weeks? The projects aim in relation to the PICOT 

question is to establish a team-based fall prevention program derived from the TeamSTEPPS 2.0 

methodology within a single South Florida Telemetry unit to improve the staff's perception and 

attitude of teamwork via the T-TPQ and T-TAQ questionnaires and to reduce patient fall rates 

with injuries via the Nursing Data Portal and Meditech systems while enhancing the team's 

competencies such as teamwork, communication, and patient safety standards during care. 

Project implementation was vital in improving the TeamSTEPPS principles needed to establish 

teamwork, performance, perception, and patient safety as a norm within the Telemetry unit. The 

implemented TeamSTEPPS 2.0 methodology enhanced teamwork, team perception, attitude, and 

high-quality safety measures were implemented in an Emergency Department (ED) towards 

nurses, interns, and physicians via a four-hour master's interprofessional training course (Lisbon 

et al., 2016). The TeamSTEPPS Knowledge Test was provided to the trained professionals 

before and at the 45- and 90-day mark post-training and displayed sustained knowledge, attitude, 

and communication skills after the 45 and 90-day marks post-training due to applying the 

TeamSTEPPS 2.0 methodology to patient practice. The interprofessional team significantly 

improved communication and behaviors, which changed the healthcare culture, teamwork-based 

dynamic, and perception and improved the patient safety clinical outcomes (Lisbon et al., 2016). 

In addition, the T-TPQ and T-TAQ questionnaires were provided to the 311 militaries and 148 

civilian respondents in two Norwegian hospitals to complete the T-TPQ and T-TAQ 

questionnaires before and post-implementation of the TeamSTEPPS 2.0 training and curriculum 

to determine which principles improved team perception and attitude from December 2007 to 

April 2008 of frontline personnel and displayed determined that all groups displayed highly 
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positive attitudes and perceptions towards teamwork, communication, and leadership via the T-

TPQ and T-TAQ questionnaires. 

The project is relevant to nursing due to teamwork, communication, and patient safety. It 

is vital to ensure that patients receive high-quality care while preventing falls with injuries via 

practical safety standards. Utilizing evidence-based practices (EBPs) within patient care is a 

nursing duty to avoid injuries, pain, and suffering to those needing care while working as 

individuals and as a team. The project is a nursing opportunity for healthcare personnel and the 

healthcare team to strengthen the patient care administered while providing positive patient 

outcomes. Teamwork provides improvements to clinical care and safety outcomes. This is due to 

collaborating, combining the interdisciplinary team's intellect and skills, and applying the various 

skills and knowledge to problem solve, formulate a solution, make decisions, and execute 

difficult situations that arise effectively and efficiently (Mayo & Woolley, 2016). Implementing 

the QI project determined that a team-based fall prevention program was effective and efficient 

in developing and increasing teamwork, team performance, and communication skills, which 

produced positive outcomes in preventing and reducing patient fall rates with injuries.  

Problem Description 

The nature of the project's gap is the lack of a team-based fall prevention program within 

the Telemetry unit. As a result, poor team perception, teamwork performance, communication, 

and patient care and safety standards reach their full potential to increase team perception and to 

reduce patient fall rates with injuries. Patient falls with injuries are the most common form of 

hospital-acquired injuries that occur 3.18 million times annually (Centers for Disease Prevention 

and Control [CDC], (2019). Thirty to 51% of inpatient falls with injury are accounted for 

annually (AHRQ, 2019). In addition, one of five patients falling within a hospital incurs a severe 
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injury such as head trauma, dislocation, and fractures (Centers for Disease Prevention and 

Control [CDC], (2019). The lack of staff teamwork, performance, and adherence to patient fall 

practices resulted in 20.4% of patient falls with injuries (Ruroede et al., 2016).  

Significance 

The significance and impact of the completed capstone project were to determine whether 

a team-based fall prevention program derived from the TeamSTEPPS 2.0 methodology 

effectively improved the staff's perception of teamwork and decreased the patient fall rates with 

injuries. The (n=17) healthcare personnel that implemented the QI project developed effective 

and efficient teamwork, team performance, communication, and patient safety knowledge and 

skills to utilize during patient care to reach the intended outcomes. The significance and impact 

that the capstone project had on patients were drastic due to having consistent healthcare 

personnel to communicate and perform team-based fall prevention interventions to benefit the 

patient's overall health condition and safety. For instance, intentional hourly rounding and 

frequent assessments to determine any signs of pre-existing or newly developed fall risks to the 

patients. The patient, family, and healthcare system's significance and impact are beneficial in 

reducing the patient's length of stay (LOS), financial and legal implications, and physiological 

pain and suffering due to the successful team-based fall prevention program practical. The Joint 

Commission (2016) reported that a fall injury cost is $14,056 per fall occurrence for each patient. 

As per the Centers for Medicare & Medicaid Services (CMS), due to the inattention to a 

preventative fall from occurring, the facility will be liable for the prolonged care costs (Oliver, 

2014). All parties were impacted by the patient falling and obtaining an injury. Implementing an 

effective and efficient team-based fall prevention program will establish safety and fall 

prevention standards to reduce patient falls with injuries and promote teamwork perception. At 
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the completion of the project, implementing the TeamSTEPPS 2.0 methodology and various fall 

prevention interventions were successfully increased the team's perception and decreased the 

patient fall rates with injuries by the intended goal of one patient per four-week period. Before 

project implementation, the organization's current practice towards the practice problem of the 

lack of a team-based fall prevention program was not having standardized protocols or evidence-

based practices (EBP) in place. There are no protocols or EBPs in place regarding teamwork, 

communication, and patient safety and falls for healthcare personnel to prevent and reduce 

patient fall rates with injuries. The healthcare personnel would not assist collaboratively or 

efficiently during an incident such as a rapid response, code, or patient fall unless it were their 

patient. The site's current fall prevention practices were to provide a safe and clean environment, 

perform a fall-risk assessment on admission and per shift within Meditech, and have the bed in 

the lowest position with the wheels locked. If a patient falls with or without injuries, it is 

reported via an incident report in the Electronic Health Record (EHR). Once an incident report is 

filed within the EHR, an internal database ecosystem known as the Nursing Data Portal will 

collect, track, and report internal quality performance data for patient falls rates with or without 

injuries on a monthly and annual basis.  

The literature provided evidence-based practices (EBP) that were utilized and 

implemented within the QI project. The literature-based evidence-based practices (EBP) used 

and implemented were the TeamSTEPPS 2.0 training and curriculum. TeamSTEPPS 2.0 training 

included the five fundamental principles, which include practical communication tools and 

strategies. These tools included the bedside shift report (BSR), SBAR, whiteboards, and signs, 

and comprehensive unit-based safety (CUS) program to promote teamwork, team performance, 

team communication, and patient safety during provided care (see Appendix D-M). Initiating 
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bedside shift reports and utilizing a whiteboard to communicate with patients and staff on the 

patient's risk for falls will assist with fall prevention and injuries from occurring (AHRQ, 2019). 

In addition, evidence-based fall prevention interventions such as frequent toileting, intention 

hourly rounding (IHR), frequent neurological and physical assessments, visual and auditory cues 

such as bed alarms, and yellow armbands and non-skid socks displayed effective prevention and 

reduction of patient falls with injuries. An MFS assessment tool used by all healthcare personnel 

allows for access to the patient's chart details in the EMR and additional avenues in determining 

the most efficient way to prevent patient falls that can incur injuries (Health Research & 

Educational Trust, 2016). Implementing IHR with proactive and frequent toileting for all patients 

will help staff track and monitor the patients to prevent patient falls and injuries (AHRQ, 2019).  

Available Knowledge 

The current information about the problem has expanded since discovering the patient-

centered team-based learning (TBL) approach in the 1970s. A patient-centered TBL approach 

was introduced over 35 years ago and was adopted by various disciplines ranging from 

educational communities to business schools and the health sciences, including nursing (Haidet, 

Kubitz, & McCormack 2014). A broad range of patient-centered TBL varies but is narrowed 

down based on how the patient-centered TBL utilization affects teamwork, team performance, 

and patient fall rates with injuries. This approach aims to provide direct tailored patient-centered 

care to patients based on the various demographic factors, comorbidities, and risk factors that 

place the patient at-risk for falls. These factors can help the individual healthcare personnel and 

team prepare and apply the appropriate safety precautions to protect the patients from injury.  
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Teamwork and communication are significantly impactful in providing safe and effective 

patient care with patients at risk for falls and injuries. Teamwork is a behavior, attitudes, and 

cognitions used for interdependent performances between multiple health professionals to 

provide safe patient care. Poor collaboration and communication are independent causes of 

multiple preventable system failures that can harm and impact patients negatively, such as 

patient fall with an injury during hospitalization (Kallberg et al., 2016).  

Within the inpatient clinical setting, patient falls are described as an unplanned sloping to 

the floor with or without various outcomes such as injury to the patient (Agency for Healthcare 

Research and Quality [AHRQ], (2019). Thirty to 51% of inpatient falls with injury are accounted 

for annually (AHRQ, 2019). In addition, one of five patients falling within a hospital incurs a 

severe injury such as head trauma, dislocation, and fractures (Centers for Disease Prevention and 

Control [CDC], (2019). Patient falls with an injury can occur due to multiple factors and 

variables. The factors to consider are unsafe environmental hazards, age, visual impairments, 

neurological disorders, weakened physical states such as unsteady gait and limited mobility, 

incontinence, polypharmacy, medication side effects, and past medical histories (PMH) of falls 

and surgeries. Patient falls with injuries can negatively impact the physical, emotional, spiritual, 

and mental health, financial obligations, and legal implications for the patients, families, and 

organization. A fall injury cost is $14,056 per occurrence due to additional treatment and 

prolonged hospital stays (The Joint Commission [TJC], 2016). As per the Centers for Medicare 

and Medicaid Services (CMS), due to the inattention that causes a preventative fall to occur, the 

facility will be liable for the accumulated costs for the patient's prolonged care and 6.3 additional 

days (Oliver, 2014). The project's primary target population is the healthcare personnel within a 

South Florida Telemetry unit. The project's secondary target population is the Telemetry patients 



TEAM-BASED FALL PREVENTION PROGRAM            11 

at risk for falls with injury within the same South Florida Telemetry unit. The project's intended 

aim is to implement a team-based fall prevention program derived from the TeamSTEPPS 2.0 

methodology to address and improve teamwork, staff perception, and patient fall and fall-related 

injury rates. 

Relevant Research and Literature 

The relevant research and literature regarding a team-based fall prevention program were 

accepted and utilized by healthcare teams since the 1990s (Koohestani & Baghcheghi, 2016). 

Healthcare personnel in new roles have a myriad of patient fall and safety guidelines that are 

ever-changing, more demanding, and sophisticated while caring for older adults, which puts the 

healthcare personnel in more complex situations that result in a patient falling with injuries. The 

solution entails that patient fall and injury prevention is most effective with a comprehensive, 

team-based approach and strategy to prevent patient falls with injuries (Eckstrom et al., 2016). 

The Telemetry practicum site gap needed to utilize the patient-centered TBL approach to 

improve the team's communication and performance in reducing the patient fall rates with 

injuries within the implemented team-based fall prevention program. As a result, the staff 

monitoring each other's performance (48.4 vs. 54.8) (p>0.01), the supervisor and manager 

modeling appropriate team behavior, and the leaders making the staff aware of situations or 

changes that can affect patient care demonstrated enhanced teamwork and positive outcomes. 

Lisbon et al. (2016) and colleagues utilized the TeamSTEPPS 2.0 strategies and methodology to 

improve attitudes, perceptions, knowledge, and behaviors of the ED staff, physicians, and 

residents via a four-hour interprofessional team training communication and teamwork via 

education, videos, and group discussions. A 21-question TeamSTEPPS Knowledge Test was 

administered before implementation, at 45-and 90-days post-training. The test was done to 
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measure the staff’s understanding of the TeamSTEPPS curriculum implemented in the ED. The 

staff's knowledge for patient's safety and communication improved in all questions post-training 

(p<0.05) on day 45 and maintained through day 90 and improved above the baseline for fifteen 

of the questions (Lisbon et al., 2016). Through various team-based educational courses and 

interventions, team perception, attitudes, and communication were assessed before and post-

implementation via the T-TAQ survey and displayed improved mutual support and team 

structure coefficients of 0.36 and situational monitoring and communication coefficients of 0.63 

(Baker et al., 2017). Similarly, to improve staff perceptions of teamwork and communication, the 

implementation of TeamSTEPPS training via didactic instruction, an audio-visual slide 

presentation with videos, discussion questions, and scenarios, coaching, and focus groups were 

utilized (Gaston & Short, 2016). The T-TPQ resulted in a positive impact on the staff's teamwork 

and communication performance after a month of training was completed (p <0.05) with a 21% 

increase which increased the staff's perception of the team and decreased patient fall rates with 

injury (Gaston & Short, 2016). These literature review articles can be utilized during the DPP 

project's implementation due to relevance to improved teamwork and team perception outcomes. 

Communication 

Another common theme that is related to teamwork and team perception is 

communication. Effective and efficient communication can have a significant impact on high-

risk fall patients when providing safe patient care. Within the literature review, 15 articles 

represent team-based communication. Poor team communication can harm and negatively 

impact high fall risk patients during hospitalization, causing falls with injury (Källberg et al., 

2016). Within the TeamSTEPPS 2.0 methodology, there is one category to promote 

communication (Khanna et al., 2016). Khanna et al. (2016) and colleagues implemented the 
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Maryland Multi-Payer Patient-Centered Medical Home Program (PCMH) in 52 practices to 

receive coaching and collaborative learning for improving teamwork and communication from a 

care manager. Shift handoff included any changes in fall risk factors during the shift, such as 

medication changes and hourly rounding findings. In Fall 2015, more responses were displayed 

than Spring 2014. The participant's response was significantly shown (P < 0.05) for the 

communication domain characteristics such as the timeliness of staff relaying information from 

64.5% to 83.9%, staff following a standardized method of relaying information during the 

handoff from 67.7% to 90.3%, and the team sharing information to make timely decisions from 

74.2% to 90.3%. On the other hand, Obenrader et al. (2019) aimed to improve communication 

and the team's perceptions of communication among Emergency Department (ED) staff by 

utilizing the TeamSTEPPS fundamental course and training as the videos, discussion tables, and 

role-playing. Results were determined and compared by the NCAT, T-TPQ, and T-TAQ surveys 

at 1-week, 15-days, and 30-days. The NCAT teamwork normative mean score reported was 

10.78, T-TAQ construct for communication scores was 4.28 with a range of 2.17, the T-TPQ 

scores had a mean of 3.81, with minimum scores of 1.86 and maximum scores of 5.0 for the 

communication construct (Obenrader et al., 2019). The T-TAQ, T-TPQ, and NCAT were 

consistent with one another at 30 days post-training and indicated that the group had continuous 

and constant communication improvement after the TeamSTEPPS training occurred (Obenrader 

et al., 2019). Rice et al. (2016), the aim was to implement a team simulation program to improve 

team self-confidence and communication. The team training was taught after the debriefing 

session via a simulation exercise observing participants' team communication dynamics using the 

TeamSTEPPS 2.0 TPOT tool. As a result, the mean self-confidence scores were 38.83 of 40 

points, the paired t-test for team structure for communication was (p = 0.009), and the paired t-
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test for individual communication was (p = 0.001) (Rice et al., (2016). A fall roundtable 

debriefing was utilized to evaluate the effectiveness based on the post-data collection of patient 

fall rate occurrences and entailed classifying the fall characteristics and developing and 

implementing feasible fall interventions to prevent patient falls from reoccurring (Murphy et al., 

2016). Before and after the Falls Roundtable intervention, the trend decreased with assisted falls 

of 3.201 (P = 0.17), unassisted falls of 1.304 P = 0.28), and the rate of falls per 1,000 patient 

encounters of 1.13 (P = 0.27) (Murphy et al., 2016). Within the Howard et al. (2018) study, 

various leaders and the nursing staff worked together to implement debriefing huddles to discuss 

patient safety concerns and fall prevention interventions that can be utilized to prevent and 

reduce patient falls rates with injuries below the national benchmark standard. The more clear 

and concise communication, the more awareness of high-risk fall patients, team-based work, and 

communication will develop that can be utilized towards the DPP project to produce favorable 

positive outcomes.  

Patient Safety: Fall Prevention Interventions 

Patient falls with injuries are the most common form of hospital-acquired injuries that 

occur 3.18 million times annually (Centers for Disease Prevention and Control [CDC], (2019). 

Thirty percent to fifty-one percent of inpatient falls with injury are accounted for annually 

(AHRQ, 2019). In addition, one of five patients falling within a hospital incurs a severe injury 

such as head trauma, dislocation, and fractures (CDC, 2019). Within the literature review, 17 

articles represent evidence-based patient safety and fall prevention interventions currently 

utilized in practice, which was in the DPP project. These interventions will bring about 

teamwork, team perception, and awareness of hazards that compromise patient safety to decrease 

patient falls with injuries.   
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Bedside Shift Report (BSR) 

American-based Telemetry units report 3.67 to 6.26 falls per 1,000 patient days (PDs), 

with 20% of falls resulting in injuries due to a lack of bedside shift report (BSR) (Cuttler, 

Walker, & Cuttler, 2017). Healthcare professionals need to divulge pertinent information to 

improve the quality of care provided to patients and protect the patients' safety at-risk for falls 

with injuries. To keep an open line of communication amongst healthcare personnel, BSR is a 

safety measure to ensure that the on-coming nurse understands the patient's fall risk based on the 

patient's circumstances. BSR should include changes in fall risk factors during the shift, such as 

medication changes and hourly rounding findings (AHRQ, 2019). BSR establishes and identifies 

specific areas of risk, assessment findings, and patient-specific interventions to mitigate patients' 

risk of falling and incurring injuries. Within the Howard et al. (2018) study, leaders and nursing 

staff implemented the bedside shift report. Debriefing huddles discussed patient safety concerns 

and fall prevention interventions to prevent and reduce patient falls rates with injuries below the 

national benchmark standard. Staff education and self-reflective emails were used by staff 

present at the time of the fall to increase staff awareness, accountability, and it was an 

educational opportunity. As a result, six months (August 2016 - January 2017) before 

implementation, fall rates with injuries were 4.19 falls per 1,000 patient days, and the fall rates 

with injuries decreased below the Hospital Benchmark of 2.5 falls per 1,000 patient days in six 

of the seven months (Howard et al., 2018). Also, 39% of survey respondents obtained new 

knowledge from both the fall huddles and reflective emails, 91% of survey respondents obtained 

new awareness of unit falls, and 74% of survey respondents obtained new fall prevention 

vigilance (Howard et al., 2018). The more precise communication, the more awareness of high-
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risk fall patients, team-based work, and communication will develop that can be utilized towards 

the DPP project to produce favorable positive outcomes.  

Fall Risk Assessment 

Falls with injuries can occur by various factors and entail severe consequences for the 

patients involved. The elements that can contribute to patient fall with injury are unsafe 

environmental hazards, visual impairments, neurological disorders, unsteady gait, and limited 

mobility, incontinence, polypharmacy, and medication side effects, and past medical histories 

(PMH) of falls and surgeries (Kisacik and Cigerci, 2019). These factors can contribute to severe 

physical damage, acute to chronic pain, extended length of stay (LOS) within the facility, 

emotional and mental anguish, and increased care costs. A fall prevention intervention assessed 

and flagged patients at high-risk for falls utilizing the Morse Fall Scale (MFS) to reduce patient 

fall rates with injuries (Walsh et al., 2018). The MFS used a points system based on an 

assessment to determine how high or low of a risk a patient was to incurring a fall and injury. A 

low fall risk has an MFS below 25, a moderate fall risk has an MFS from 25 to 45, and a high 

fall risk has an MFS above 45. As a result, utilizing the MFS and reporting tools, fall rates 

decreased from 3.07 to 2.22 per 1,000 patient days (27.7%) (July 2003-December 2014), hourly 

rounding assessments for at-risk fall patients significantly reduced from 2009-2001 (p=0.009), 

and fall injuries decreased from 2003-2014 from 0.77 to 0.65 per 1,000 patient days (15.6%). A 

fall risk and prevention agreement between the nursing team and patients reduces injury 

incidence by utilizing the MFS (Vonnes & Wolf, 2017). Patients and families signed the Fall 

Risk and Prevention Agreement Partnership for Patient Safety to acknowledge their 

understanding of fall prevention education and improve and participate in safety strategies to 

decrease patient falls with injuries. Once agreements were signed, an MFS was completed every 
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shift and discussed bi-weekly until completing the study. As a result, quarterly fall rates 

decreased and ranged from 1.52 to 3.32 (11.8%–59.6%), the mean fall rate decreased over eight-

quarter by 2.37 (37%), the injury rates decreased and ranged from 0.51 to 1.64 (23.9%–76.3%), 

and the mean injury rate decreased over eight-quarters: 0.89 (58.6%) (Vonnes & Wolf, 2017). 

These literature review articles were utilized in the project implementation due to their relevance 

to improving assessment and patient fall rate outcomes. 

Intentional Hourly Rounding 

In order to have increased teamwork, team perception, and communication, purposeful 

hourly rounding brought safety awareness to the staff providing care to the patients in need. An 

evidence-based practice (EBP) known as hourly rounding enhances nurses' interactions with 

patients and improves patient outcomes (Francis et al., 2019). The purposeful hourly rounds 

assist inpatient care needs, establish patient safety, reduce preventable events from occurring, 

and address problems before they arise. The purpose of hourly rounding is to promote the 

patient's continual assessment and help solve toileting issues that can reduce falls from 

occurring. Intentional rounding (IR) and patient debriefing interventions were implemented by 

nursing staff to reduce inpatient falls with injuries (Morgan et al., 2016). IR logs were placed on 

the patient's door and noted to monitor patient visits throughout the shift and are used to evaluate 

IR compliance. As a result, the pre-intervention mean for visits/ hr was 1.47, and post-

intervention IR mean for visits/hr was 3.32 (Morgan et al., 2016). Also, there was a 50% 

decrease in total fall incidences pre-intervention to the post-intervention period (p = 0.006) 

(Morgan et al., 2016). Similarly, Rochon and Salazar (2019) conducted a study and reduced 

patient falls rates with injury utilizing the TeamSTEPPS 2.0 curriculum, intentional hourly 

rounding, and IR logs within each patient's room. Rounding hourly and notating the patient 
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encounter's specifics such as toileting and pain, the environmental conditions, visual cue 

placements, and if personal items were placed near to patients were noted within the IR log. 

Once there have been no falls at discharge, the patient received a "No Fall" certificate. As a 

result, the fall rates decreased by 71% (8.06 to 3.18), the average fall rate decreased from 4 to 

1.7, the average length of stay decreased from 2.84 to 2.39 (17%), and December and January 

had no falls due to positive program outcomes (Rochon & Salazar, 2019). Finally, purposeful 

hourly rounding was utilized with the existing fall prevention program to reduce patient falls by 

50% (Grillo, Firth, & Hatchel, 2019). As a result, post-implementation of purposeful hourly 

rounding to the existing fall prevention program resulted in a patient fall rate of 0.007 compared 

to the pre-implementation fall rate of 0.0011. To add, the NDNQI benchmark fall rate pre-

implementation (January 2018) was 5.31 per 1,000 patient days in comparison to post-

implementation (March 2018) patient falls decreased to eight patient falls or 2.58, April had six 

patient falls (2.4). May had four patient falls (1.45) per 1,000 patient days (Grillo, Firth, & 

Hatchel, 2019).  

Visual and Auditory Cues 

In order to have increased teamwork, team perception, and communication, visual and 

auditory cues need to be utilized and taught to staff and patients to raise awareness and patient 

safety. Visual and auditory cues brought about potential patient safety hazards warning before it 

occurs and patient safety reminders to staff and patients to prevent patient falls. Grillo, Firth, and 

Hatchel (2019) provided an educational training course to all staff to implement purposeful 

hourly rounding along with the existing fall prevention program that used patient identifiers such 

as fall risk bracelets, colored non-slip socks, and the bed and chair alarms. The fall rate with 

injury pre-implementation in January 2018 was 5.31 per 1,000 patient days compared to the fall 
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rate with injury post-implementation dramatically decreased in March 2018 to 2.58, April 2018 

to 2.4, and May 2018 to 1.45 per 1,000 patient days (Grillo, Firth, & Hatchel, 2019). Similarly, 

Stubbs and Sikes (2016) implemented a fall prevention program called "Red Light, Green Light" 

for patients with neurological impairments to reduce total fall rates with injuries. "Red Light" 

and "Green Light" were visual cues used to indicate if a patient was safe or unsafe for activities 

such as toileting, ambulating, transfers, and showering. Physical and occupational therapists 

assessed levels of assistance, and they were assigned a visual color cue based on patient safety. 

The therapists' visual color indicators brought awareness to the staff and family by using 

wheelchairs, bed rail safety, clutter reduction, use of non-skid socks and shoes, and use of the 

Hoyer lift and overhead lifts. As a result, the "Red Light, Green Light" program decreased the 

total falls from 8.84 falls in 2009 to 1.79 falls per 1,000 patient days in 2014 (P= 0.048) (Stubbs 

& Sikes, 2016). Fortunately, the "Red Light, Green Light" program reduced the fall rates with 

injuries, increased staff collaboration, heightened staff and family safety awareness, and 

provided a safer environment for patients. Cuttler, Walker, and Cuttler (2017) determined that to 

improve patient falls rates with injury, effective patient education videos, fall prevention visual 

signal icons, and bed alarms are needed to be utilized and implemented. This resulted in 

significant decreases of patient falls with injury from 21% to 16%, a reduction in IRR to 40%., 

and severe injuries during intervention decreased by 85% (Cuttler, Walker, & Cuttler, 2017). 

Gregg et al. (2018) identified multiple interventions such as the No Toileting Alone program, fall 

bundle, chair alarms, and the Morse Fall Scale (MFS) to prevent and decrease patient falls with 

injuries the unit's out-of-pocket expenses. Compared to NDNQI benchmarks, the fall rates 

drastically declined from 4.45 to 1.53 falls per 1,000 patient days (70%), significantly below the 

average NDNQI benchmark (Gregg et al., 2018). Also, a $442,000 (72%) reduction in the total 
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cost of patient falls with injuries was displayed from the 2010 costs ($611,000) and the 2013 cost 

($169,000) (Gregg et al., 2018). As EBPs are proven to improve patient safety and fall 

prevention, the utilization of those fall prevention interventions will enhance team performance 

in patient safety and reduce patient fall rates with injuries. 

Literature Review 

An electronic literature search addressing team perception and patient fall rates with 

injuries was conducted using CINAHL, PubMed Central, Cochrane Database, SAGE Journal 

Online, and the Agency for Healthcare Research and Quality (AHRQ). The search was limited to 

the English language. A combination of key search terms included "injury", "teamwork", 

"perception", OR "fall" with Boolean connectors AND "attitude", "fall interventions", 

"communication", "team performance", "TeamSTEPPS", and "fall prevention". The search 

resulted in a total of 57 relevant results that correlated to the PICO(T) question.  

The search excluded and limited scholarly articles to the past five years from 2016 to 

2021 for 38 relevant scholarly articles relevant to the clinical PICO(T) question and DNP 

project. The articles excluded were articles whose publication date was earlier than 2016, 

provided no additional evidence-based practices (EBP) and knowledge to the clinical PICO(T) 

question or interventions, and literature that was unreliable and not credible. Each article was 

excluded based on the title, abstract and finally eliminated based on the full text. After these 

exclusions, 23 articles were selected for inclusion due to relevance to the clinical PICOT 

question and project. 

The final 20 articles were included within the review based on the inclusion of the 

following: English language, publication date from 2016 to 2021, relevance to team-based fall 

prevention programs, clarity, the relevance of the study quality and setting, concrete, evidence-
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based practices towards teams and patient falls with injuries, evidence-based appraisal levels, 

and the reputation of the authors. These articles were relevant to the PICOT question and rated 

based on the Johns Hopkins Nursing Evidence-Based Practice Appraisal Tool from a level I to 

IV. The summary and level ratings of the relevant articles are within the evaluation table. 

Rationale 

The Agency initiated the TeamSTEPPS 2.0 educational training for Healthcare Research 

and Quality (AHRQ) and the Department of Defense (DoD) as an evidence-based teamwork 

system for healthcare professionals to improve the core competencies: team structure, leadership, 

mutual support, communication, and situational monitoring. The original TeamSTEPPS 2.0 

educational training intervention to be implemented was to have in-person classroom lectures, 

role-playing, and discussions but a change in the intervention became remote due to the COVID-

19 pandemic. The remote intervention resulted in a Zoom video conference call to lecture, role-

play, and hold discussions. It provided links to the online videos and guides being delivered 

directly from the AHRQ website. TeamSTEPPS 2.0 educational training was selected and 

expected to impact capstone work due to having the necessary team building, communication, 

and patient safety tools to improve teamwork and promote patient safety by preventing and 

reducing patient falls with injuries. Also, this intervention was able to be sustainable and 

replicable based on the favorable outcomes presented after the project.  

Theoretical Framework 

Lewin's change theory framework was used during this project to monitor the team-based 

fall prevention program via teamwork performance and patient fall rates with injury within the 

unit. Lewin's change theory identifies the gap to be improved upon and is cycled through three 
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phases until the intended outcome. Lewin's change theory entails three components: unfreezing, 

change, and refreezing based on the resulting outcome(s) (Spear, 2016). 

Lewin's change theory entails assessing, monitoring, and evaluating healthcare quality 

via measurable indicators to improve patient outcomes. This is achieved by determining the 

quality of care through various repeated cycles of performance data, analysis, and interpretation 

until the result is achieved (Cummings, Bridgeman, & Brown, 2016). Within the framework, the 

structure entails the setting in which the care is provided to patients that influence high-quality 

and safe patient care via organizational leadership, patient safety, teamwork, communication, 

and healthcare personnel skills. The process entails all aspects of patient care, such as provider-

patient interactions and intervention decision-making that fit appropriately to implement and 

improve patient outcomes. The outcome involves the changes in the staff's perception of 

teamwork and the patients improved upon due to the interventions implemented. 

Unfreezing is the first component of Lewin's Change Theory Framework and is the most 

vital stage of the three dues to preparing for change. For instance, assessing whether the 

Telemetry's management leaders and healthcare personnel are ready to implement change within 

the unit is vital. Without the stakeholder's motivation, commitment, and like-minded purpose of 

improving the staff's perception and patient safety via decreasing the patients fall rates with an 

injury. If not, the unfreezing stage will not be attained. Unfreezing will influence whether the 

following step (s) of change and refreezing will be carried out to produce positive outcomes for 

team perception, teamwork, and safe patient care (Teguh, Hariyati, & Muhaeriwati, 2019). 

    Change is a transition to implementing the change. In the instance of the Doctoral Quality 

Improvement (QI) project, implementing the team-based fall prevention program will need to be 

put into action (Bakari, Hunjra, & Niazi, 2017). Transitioning from the unit's current fall 
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prevention practices to a team-based fall prevention program will entail full participation and 

application of the TeamSTEPPS 2.0 education and training by all involved. Continuous support 

and reinforcement need to be provided to motivate the team towards the intended goals and 

outcomes. 

Refreezing entails creating stability with the implemented change while establishing the 

newly implemented change as the new norm or standard (Cummings, Bridgeman, & Brown, 

2016). Within the project, establishing a stable and concrete form of teamwork, communication, 

and evidence-based safety measures utilized for patients via the TeamSTEPPS 2.0 methodology 

and strategies will fully solidify the implemented change as a permanent standard of care. 

Reasons 

The reasons used in selecting the interventions were solely based on the primary intention 

of implementing a team-based fall prevention program to increase the team's perception and 

reduce the patient fall rates with injuries. The interventions selected are expected to work due to 

multiple EBPs and scholarly articles displaying multiple positive patient outcomes about 

teamwork, team perception and attitude, communication, and decreasing patient fall rates with 

injuries while utilizing the interventions. 

Identifying and Defining Variables 

           The team-based fall prevention program was implemented to promote teamwork and 

increase the staff's perception of teamwork while decreasing patient fall rates with injuries. The 

project's independent variables consist the team-based fall prevention program interventions. The 

project's interventions consisted of performing a thorough fall risk assessment, IHR, BSR, and 

visual and auditory cues. The T-TPQ and T-TAQ questionnaires were used to measure the staff's 

perception and attitudes towards teamwork before and post-project implementation.  
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The independent variables of interventions provided a score using the Team Performance 

Observation Tool (TPOT). The TPOT measured the five TeamSTEPPS 2.0 categories of team 

performance by a project manager. The evaluation consists of a five-point Likert rating scale (1 = 

Very Poor, 2 = Poor, 3 = Acceptable, 4 = Good, 5 = Excellent). The project assistant scored the 

five TeamSTEPPS 2.0 categories of team performance, such as team structure, communication, 

leadership, situational monitoring, and mutual support before and post-project implementation to 

determine the team's performance, communication, perception, and patient fall rates with 

injuries. 

The independent variables provided accurate patient fall rates with injuries. The Meditech 

and Nursing Data Portal systems process incident reports and provide a tracking system for 

patient fall data. The patient fall rates with injuries were collected before and post-project 

implementation and analyzed utilizing the AHRQ fall rate calculation, the project's dependent 

variable, to deem a reduction in patient falls with injuries. 

The dependent variables were the outcomes that resulted from the interventions of the 

team-based fall prevention program. The project's dependent variable is to deem an increase in 

the staff's perception and attitude of the team and teamwork. The patient fall rate with injuries 

decreased by one patient fall per four-weeks for a total of eight weeks. 

Identifying Assumptions 

Several assumptions underlie this project: 

1. The project manager assumes that the organization supports the stakeholders and 

healthcare personnel's efforts to improve team perception and decrease patient fall rates 

with injuries via a team-based fall prevention program. 
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2. The organization and healthcare personnel will share the same philosophy and values 

towards prioritizing teamwork and patient safety to produce favorable and positive 

outcomes from the team-based fall prevention program. 

3. The healthcare personnel involved will collaborate and communicate to implement the 

unit's practice changes while adhering to the team-based fall prevention program training 

and appropriate documentation for patient falls via Meditech. 

4. The healthcare personnel will conform to honesty on the self-reported screening, T-TPQ, 

T-TAQ questionnaires, and thorough documentation with post-fall documents due to 

anonymity and confidentiality. 

5. The teamwork will influence healthcare personnel to continue utilizing the team-based 

fall prevention program to promote patient safety and teamwork. 

Specific Aims 

The Quality Improvement (QI) project aimed to implement a team-based fall prevention 

program due to a lack of a fall prevention program within the Telemetry unit, which increased 

the risk of patient falls with injuries. The aim was to implement a Lewin's change theory 

framework to engage healthcare personnel within the Telemetry unit in their professional 

practice to build teamwork, performance, communication, and patient safety via training 

participants in TeamSTEPPS 2.0 Strategies and Tools to Enhance Performance and Patient 

Outcomes (TeamSTEPPS) along with evidence-based fall prevention interventions via a team-

based fall prevention program on August 24, 2020. The intended aim of the outcome is linked to 

the PICOT question and Lewin's change theory framework due to the following change in the 

staff and patient safety quality by establishing a team-based fall prevention program to enhance 

the staff's perception of the team while decreasing patient fall rates with injuries by one every 
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four weeks, for a total of eight-week. The various interventions utilized within the team-based 

fall prevention program consisted of the TeamSTEPPS 2.0 curriculum training with team-based 

work, communication, and performance strategies to promote patient safety along with the 

Morse Falls Scale (MFS), bedside hand-off report (BSR), intentional hourly rounding (IHR), and 

visual and auditory cues such as bed alarms, whiteboard reminders, signs, and yellow bracelets 

and non-skids socks. The evidence-based interventions have been proven to increase teamwork, 

communication between healthcare personnel, frequent assessment changes in patients, and 

patient safety precautions were utilized to reduce the risk of patient falls with injuries. The T-

TPQ and T-TAQ questionnaire scores were compared to display an increase in the participant's 

perception and teamwork attitudes. In contrast, the Meditech and Nursing Data Portal reports 

were compared and indicated decreased patient fall rates with injuries. The aim of the 

improvement worked with precision, clarity and was attained. The purpose of the manuscript 

was to display the project's success and for the project to serve as an evidence-based project that 

is relevant, reliable, and replicable to other departments and other facilities in the future. 

Project Purpose and Goals 

The project's purpose was to implement a QI project to improve the lack of a team-based 

fall prevention program. The aim of this Quality Improvement (QI) project was to implement a 

team-based fall prevention program by applying the Lewin's Change Model to engage healthcare 

personnel within the Telemetry unit in their professional practice to build teamwork, 

performance, communication, and patient safety via training participants in TeamSTEPPS 2.0 

Strategies and Tools to Enhance Performance and Patient Outcomes (TeamSTEPPS) along with 

evidence-based fall prevention interventions on August 24, 2020. The project goals and PICOT 

were connected to Lewin's Change Model due to being able to unfreeze, change, and refreeze the 
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team-based fall prevention program interventions to reach the intended change in the team to 

solidify the new change as the new norm to increase team perception and decrease patient fall 

rates with injuries. During project implementation, various interventions such as the 

TeamSTEPPS 2.0 training curriculum that encompasses the improvement of teamwork and 

performance, communication, and patient safety standards via the utilization of Morse Fall Scale 

(MFS) assessments, bedside shift report (BSR), hourly IR with logs, and visual and auditory cues 

to solve the problem of not having a team-based fall prevention program established.  

Intended Aim and Outcome(s) 

The outcome's intended aim is connected to the PICOT question and Lewin's Change 

Theory due to the following change in the staff and patient safety quality by establishing a team-

based fall prevention program to enhance the team's perception of the team while decreasing 

patient fall rates with injuries. The T-TPQ and T-TAQ questionnaire scores were compared to 

display an increase in the participant's perception and teamwork attitude. In contrast, the 

Meditech and Nursing Data Portal reports were compared and demonstrated decreased patient 

fall rates with injuries. The problem was solved based on the results and desired outcomes being 

achieved, such as the drastic increase in the attitude and perception of the team compared to the 

T-TPQ and T-TAQ scores measured before implementation, in addition to decreasing patient fall 

rates with injuries by one patient per four-week period in comparison to the prior month's patient 

fall rate with injuries. The purpose of the manuscript was to display the QI project's success and 

for the project to serve as an evidence-based project that is relevant, reliable, and replicable to 

the unit, other departments, and other facilities in the future. 
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Method 

A one-unit, pre-and post-evaluation of a Quality Improvement (QI) project design was 

utilized to measure the team's attitudes and perceptions and patient fall rates with injuries based 

on teamwork, performance, communication, and patient safety standards. Healthcare personnel 

from a Telemetry unit were invited to respond to two questionnaires about their attitudes and 

perception of teamwork, communication, and safety before and post participation in the team-

based fall prevention program. Also, patient fall prevention interventions were introduced in 

conjunction with the TeamSTEPPS 2.0 curriculum and training to produce a favorable outcome 

concerning patient fall rates with injuries compared to the month before the project's 

implementation. 

Context 

The quality improvement (QI) project was conducted at a 264-bed public community 

hospital in South Florida. Over 70% of the patient population are African American, homeless, 

and single-parent households. The hospital facility admits approximately 90,000 adult patients 

and over 70,000 Emergency Room (ER) visits annually. "Above all else, we are committed to 

the care and improvement of human life" is the organization's mission statement. "The 

foundation of our culture is reflected in the ALWAYS pillars: Accountability, Leadership, 

Willingness, Attitude, You First, and Safety," which is the organization's values (HCA, 2021). 

The physical and socio-cultural contextual elements of the facility's environment comprise the 

external environmental factors, organizational dynamics, leadership, collaboration, and resources 

essential to comprehend before implementing the team-based fall prevention program. The 

external environmental factors for the organization involved economics, competition, legal 

aspects, and consumer needs. Economics was vital to determine project initiation due to supply 
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needs and to be competitive with other facilities based on the expenses needed for 

implementation. Financial conditions were not extraneous, which allowed the organization and 

stakeholders to initiate the project. An expenditure of $500 for the needed supplies, signs, and 

resources was utilized to prepare and implement the eight-week project, which was financially 

supported and budgeted by the Telemetry unit. The legal factors such as liability of patient fall 

risks need to be addressed by all stakeholders to determine the project's initiation will be 

beneficial to the organization. The consumer needs were factors due to changing the consumer's 

perspectives about the organization's patient safety standards with the team-based fall prevention 

program in place. The organizational dynamics and leadership teams are flexible to supporting 

and conforming to new evidence-based practices (EBP) from all levels of the organization, 

which include the senior management leaders, the project manager, the staff, and the 

community's consumers, which is vital to promote and encourage the QI project implementation 

throughout the entire process of the QI project. Establishing acceptance of the team-based fall 

prevention program within the organization and how the stakeholders collaborate with the 

organization and stakeholders is needed for the team-based fall prevention program to be 

successfully implemented as a new standard. Collaboration and communication between all 

management levels, the project manager, and the remaining stakeholders were active, open, and 

consistent. Collaboration and communication between all stakeholders involved were pertinent 

during the preparation, planning, and execution of implementing the team-based fall prevention 

program for the project to be implemented effectively within the unit. Without all stakeholders 

involved, the QI implementation project will be unsuccessful due to the lack of teamwork, team 

performance, and patient safety. The resources needed for the project implementation were 

essential in creating effective and efficient changes to establish a solid foundation for 
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implementing the team-based fall prevention program. Resources such as educational resources, 

supplies, additional staff such as the unit's manager and educator, and addressing financial needs. 

The resources utilized within the project established a norm for the participants to improve upon 

teamwork, team performance, and patient safety via the utilization of TeamSTEPPS 2.0 tools and 

pocket guides, intentional hourly rounding (IHR) and logs, and visual and auditory cues. These 

resources helped transition from the prior standard to the new standard of the team-based fall 

prevention program. 

Organizational Structure, Culture, and Barriers 

The organizational structure of the facility and Telemetry unit consists of both functional 

and divisional models. The organizational structure has a specific chain of command until it 

reaches the senior-level management. The senior-level management team within the organization 

makes open-minded but competent decisions for the facility's entirety to improve the facility's 

growth, standards of care and quality, reputation, and expansions. The unit management team 

members within the organization have autonomy and responsibility to promote productivity, 

innovation, and the appropriate decision-making that will be conducive to the project and staff 

within their specific units. The staff involved within the projects Telemetry unit were actively 

open to adapting to change for the project.  

The organization's structure has defined roles and boundaries and a commitment to 

servicing the community. This creates a positive culture, accepting to change, inclusive, and 

focused on the facility's mission and values. The addition of the team-based fall prevention 

program is an addition to improve the facility's growth, standards of care and quality, reputation, 

and expansions within the Telemetry unit. Also, the project is a part of the organization's mission 

to provide high-quality care to patients while improving their lives by providing effective 
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teamwork, communication, and safety standards to the patients. The barrier to overcome was to 

have all stakeholders agree to the project implementation until all ideas were discussed and 

agreed upon.  

Organizational Support and Stakeholders 

           While developing a gap in practice, an abundance of support towards the project by those 

stakeholders within the organization was established to implement the team-based fall prevention 

program within the Telemetry unit. Those impacted by the project, such as the Telemetry 

manager, senior management leaders, healthcare providers, and patients, had open discussions to 

determine the level of improvement that the project will produce. All stakeholders agreed to the 

Telemetry unit needing an EBP standard via a team-based fall prevention program to reduce the 

patient fall rates and costs incurred from post-fall care. Financial needs were not extraneous, 

which allowed the organization and stakeholders to initiate the project. An expense of $500 for 

the needed supplies, signs, and resources was utilized to prepare and implement the eight-week 

project, which was financially supported and budgeted by the Telemetry unit. All participating 

senior leaders and management stakeholders assessed, analyzed, and evaluated the prior patient 

fall rate trends dating from December 2019 until August 2020. The team-based fall prevention 

program was discussed with all stakeholders, including the healthcare personnel, to come to the 

adaptation and implementation of the project to improve patient safety, teamwork, and 

performance which will prevent and reduce patient falls, injuries, and costs via the project. In 

addition to discussing the project, the T-TPQ, T-TAQ questionnaires, and the TPOT were 

analyzed to determine the validity, relevance, and reliability of the measurement outcomes to 

improve patient safety, teamwork, and performance reduce patient falls, injuries, and costs. The 
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senior management leaders and stakeholders supported the project due to evaluating the unit's 

prior and current fall rates, which was highly elevated.  

Benefits 

The project benefits the organization by increasing the Telemetry unit's staff's 

competence via their teamwork, performance, and patient safety skills. Having the team being 

competent creates positive patient outcomes, which will increase the organization's reputation for 

being safe and providing high-quality care to patients. The organization will then benefit from 

accruing an influx of consumers, increasing the organization's revenue, and attracting staff to 

want to be a part of the organization. The patients will benefit by being provided with high-

quality, safe, and cost-effective care during hospitalization. 

Intervention(s) 

Project Design 

Lewin's change theory was chosen for the project design to establish changes within the 

unit and staff to create a safe patient environment. Lewin's change theory entails assessing, 

monitoring, and evaluating healthcare quality to develop modifications and improve patient 

outcomes. Lewin's change theory entails three components: unfreezing, change, and refreezing 

(Spear, 2016). The unfreezing stage prepares and assesses the participants' readiness to adapt to 

the new changes. Change is when planning turns into action by implementing the team-based fall 

prevention program until the intended outcomes are attained. The refreezing stage establishes the 

difference as the new standard. Establishing a stable form of teamwork and evidence-based 

safety precautions will solidify the change as a permanent standard of care. A convenience 

sample (n=17) of participants enrolled in the TeamSTEPPS 2.0 training program and were 

included within the project. The participants were enrolled in the training program to learn and 
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acquire teamwork and patient safety strategies to reduce patient falls and injuries. The intended 

outcomes were to increase the participants' perception of teamwork and to minimize the patient 

fall rates with injuries by one every four weeks for a total of eight weeks. 

Project Setting 

The setting for the project was a 28-bed in-patient Telemetry unit in an urban South 

Florida hospital. The Telemetry unit is staffed by seven Registered Nurses (RNs) per shift and 

three to six certified nursing assistants (CNAs), licensed practical nurses (LPNs), patient care 

assistants /technicians (PCA/PCT), and sitters. The staff was vital to implementing the eight-

week team-based fall prevention program. The (n=17) participants completed the TeamSTEPPS 

2.0 training provided by the project manager via a video conference in the Telemetry unit 

classroom. Within the training, the project manager interacted with the participants in team-

based scenarios during patient care. Implementing a team-based fall prevention program was 

intended to increase the participant's perception of teamwork while decreasing the patient fall 

rates with injuries. The pilot was initiated in August 2020 and will run until October 2020. 

Population Sample 

The (n=30) healthcare personnel were exposed to recruitment flyers to participate in the 

project. The Telemetry unit has seven Registered Nurses (RNs) per shift along with three to six 

LPNS, CNAs, PCA/PCTs, and sitters based on patient circumstances. The final sample size of 

(n=17) healthcare personnel were included to participate in the project. There were (n=10) RNs, 

(n=1) LPN, (n=2) CNAs, and (n=4) PCA/PCTs included within the project.  

Inclusion/ Exclusion Criteria 

The inclusion criteria included participants who voluntarily agreed to participate in that 

project over an eight-week time period. All (n=17) participants met the inclusion criteria of (a) 
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having graduated with an associate and bachelor's degree as an RN, a certification as a CNA, 

LPN, PCT/PCA, and sitter, (b) passed the state board exam to be certified and licensed, (c) holds 

an active, unencumbered license. The inclusion criteria for Telemetry adult patients are: (a) to be 

between 18 to 100 years old, (b) have limited functionality and mobility issues, and (c) have a 

high-fall risk assessment score. If either healthcare personnel or patients do not meet two or more 

of the inclusion requirements, they will be excluded from the training and project.  

Practice Recommendations 

When identifying practice recommendations, the DNP learner identified the facility as a 

small urban hospital that is a larger for-profit organization. The lack of a team-based fall 

prevention program helped develop the practice recommendations utilized within the Telemetry 

units' team-based fall prevention program. The practice recommendations implemented within 

the QI project were (a) the TeamSTEPPS 2.0 online videos and pocket guides, (b) utilization of 

visual and auditory cues, and (c) intentional hourly rounding (IHR) and logs. The TeamSTEPPS 

2.0 online videos and pocket guides were references for clinical evidence-based strategies to 

appropriately communicate during teamwork, improve team performance, and improve the unit's 

patient safety standards. The visual and auditory cues were utilized as indicators of patients at 

risk for falls which consisted of the following: (a) bed and chair alarms for patients at risk for 

falls, (b) yellow armbands and socks to identify patients at risk for falls, (c) whiteboards to 

display patients' fall risk status, and (d) signs as notifiers to prevent patient falls. Finally, IHR 

and logs were completed by all staff to meet patient needs regarding pain, toileting, belongings, 

the environment, and safety to prevent falls and injuries. 

Reproducible Project Interventions 
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Flyers were posted around the unit with the project's inclusion requirements to attract 

potential participants. The staff provided autonomous consent and enrolled within the project. 

The participant screening questionnaire was supplied via an online Google Forms format to 

determine if inclusion criteria were met to be a part of the project. Once qualified, the 

participants completed the T-TPQ and T-TAQ questionnaires via an online Google Forms format 

to determine a baseline of the participant's perception and teamwork attitude (see Appendices A 

and B). Before implementation, the TPOT was conducted by the project assistant to obtain a 

baseline of the team's performance for the day and night shift (see Appendix C). The individual 

and combined scores from each component of the TPOT were evaluated to emphasize the parts 

of the TeamSTEPPS 2.0 training that needed change. Before implementation, the Nursing Data 

Portal was accessed to determine the baseline of patient falls with injuries for August 2020. 

August 2020 had (n=3) patient falls with injuries. 

Intervention One: TeamSTEPPS 2.0 Training. The participants were enrolled in the 

TeamSTEPPS 2.0 training in-service session on August 24, 2020. Due to COVID-29 restrictions, 

the in-service training session was provided by the project manager via a two-hour Zoom 

conference call within the unit's classroom. Direct links and handouts of the TeamSTEPPS 2.0 

online videos and pocket guides, fall risk assessments, visual and auditory cues, IHR, and 

various case scenarios were provided to the participants to assist with training. The 

TeamSTEPPS 2.0 online videos and pocket guides were a reference guide of current evidence-

based communication, teamwork, team performance strategies, and patient safety standards to be 

utilized within the project. Also, clinical scenarios were used for the participants to use 

communication tools such as the following: (a) SBAR, (b) call-out, © check-back, (d) brief and 

debriefing checklists, (e) handoff BSR via IPASS THE BATON, (f) STEP checklist, (g) I'M 
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SAFE checklist, (h) comprehensive unit-based safety (CUS) and (i) Describe, Express, Specify, 

and Consequences (DESC) scripts to promote efficient and effective communication and safety 

standards (see Appendices D-N). The visual and auditory cues within the clinical case scenarios 

were demonstrated to prevent patient falls with the use of (a) bed and chair alarms, (b) yellow 

armbands and socks, (c) whiteboards, and (d) signs. Finally, IHR and logs were applied to the 

clinical case scenario to meet the patients' needs regarding pain, toileting, belongings, the 

environment, and to assess patient safety to prevent patient falls and injuries (see Appendix O). 

The participants were in teams of three and four to role-play the clinical case scenarios until 

success with the interventions was achieved. 

Intervention Two: Communication. Effective and efficient communication has a significant 

impact on patient safety when providing safe patient care. During training, the participants 

received collaborative communication strategies to improve teamwork and communication. The 

team's communication, attitude, and perception improved once the TeamSTEPPS 2.0 training 

videos and pocket guides assisted with the team's communication methods. The TeamSTEPPS 

2.0 training utilized clinical scenarios to train the participants with the use of communication 

tools such as the following: (a) SBAR, (b) call-out, (c) check-back, (d) brief and debriefing 

checklists, (e) handoff BSR via IPASS THE BATON, (f) STEP checklist, (g) I'M SAFE 

checklist, (h) comprehensive unit-based safety (CUS) and Describe, Express, Specify, and (i) 

Consequences (DESC) scripts to promote efficient and effective communication and safety 

standards (see Appendices D-N). The communication improved with shift handoff due to 

including changes in fall risk factors, medication changes, and assessment findings. Finally, the 

team utilized daily briefs and debriefing huddles to discuss patient safety concerns and fall 

prevention interventions. As a result, the huddles reduced patient falls rates with injuries.  
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Intervention Three: Patient Safety: Fall Prevention Interventions 

Bedside Shift Report (BSR). During project implementation, the participants needed to divulge 

pertinent information throughout the shift to improve the quality of care given and protect at-risk 

patients' safety. To keep an open communication line, BSR ensured that the on-coming staff 

understands the patient's health circumstances, and the fall communication line utilized the BSR 

to include changes in fall risk factors, medication changes, and assessment findings. During the 

project, BSR identified risks and patient-specific interventions needed to mitigate patients' falls 

with injuries. As a result, BSR increased the team's awareness, communication, and 

accountability of the patient's health conditions, fall risk status, and safety. 

Fall Risk Assessment. During training, the participants practiced and discussed the factors and 

characteristics contributing to patient falls with injury. The factors discussed were visual 

impairments, environmental hazards, neurological disorders, unsteady gait, and limited mobility, 

incontinence, medication side effects, and past medical histories (PMH) of falls. During the 

project, participants assessed and flagged patients at high-risk for falls utilizing the Morse Fall 

Scale (MFS) to reduce patient fall rates with injuries. The MFS used a points system to 

determine the level of fall risk a patient has. A low fall risk has an MFS below 25, a moderate 

fall risk has an MFS from 25 to 45, and a high fall risk has an MFS above 45. During the project, 

the MFS was completed every shift until the completion of the study. There was a fall risk and 

prevention discussion between the team and patients to educate the patients on preventing falls. 

As a result, the MFS improved patient outcomes to decrease patient falls with injuries. 

Intentional Hourly Rounding (IHR). In order to have increased communication and patient 

safety, IHR was utilized to bring safety awareness to those providing care to the patients. The 

team used IHR during the project to enhance the team's interactions with patients and outcomes. 
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During hourly rounding, the participants used the IHR to meet the patient needs, establish patient 

safety, and address problems via continual assessments. IHR logs were placed on the patient's 

door and noted to monitor the team's visits throughout the shift. The participants notated the 

patient encounter's specifics such as toileting, pain, environmental conditions, visual cues, and if 

personal items were placed near to patients were noted within the IHR log. As a result, IHR 

successfully reduced patient falls with injuries. 

Visual and Auditory Cues. In order to have increased participants' perception of teamwork and 

decrease patient falls with injuries, visual and auditory cues were utilized by participants to raise 

awareness and patient safety. Visual and auditory cues were used as patient safety reminders to 

the team and patients to prevent potential patient safety incidents. A training course was 

provided to participants to implement visual and auditory cues within the team-based fall 

prevention program. Color-coded identifiers such as yellow-colored fall risk bracelets, yellow-

colored non-slip socks, red and yellow-colored fall risk signs, and bed and chair alarms were 

utilized after a fall risk assessment score was determined. The red and yellow color-coded signs 

were placed on doors and in the patient room as reminders of the patients' fall status to the team 

and patients. The auditory cues had specific sounds to address patient movements immediately to 

prevent a patient from falling. The utilization of the visual and auditory cues successfully 

improved teamwork and reduced patient fall rates with injuries. 

Project Implementation. Project implementation began on September 1, 2020 and was 

completed on November 1, 2020. Once training was completed, the project was implemented by 

the participants. The participants completed a thorough MFR assessment to determine the 

patient's risk for falls. If the patient is at risk for falls, fall prevention interventions were utilized 

to ensure patient safety. As the interventions within the team-based fall prevention program were 
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applied, the patient fall rates with and without injuries were tracked and compiled monthly to 

determine a reduction in patient fall rates with injuries compared to the previous month by one in 

four-weeks and two or more in eight-weeks. After completing the project, the T-TPQ and T-

TAQ questionnaires were administered via an online Google Forms format to determine if there 

is an increase in the staff's perception and attitude of the team. Also, the TPOT will be completed 

by the preceptor to determine if there is an increase in the team's performance via each 

component individually and combined scores. 

DNP Leader Role as Project Manager 

The doctoral leader's role was the project manager during the practice change by leading, 

managing, facilitating, and training the participants and team before, during, and post-project. As 

a project manager, arranging collaborative training for the participants helped establish the team-

based fall prevention program within the unit. Doing so enhanced the team's perception, the 

patient safety standards, and the team's performance. As a leader, training the participants to 

implement the five components of TeamSTEPPS 2.0 into the team's daily practice helped 

improve the quality of care given during patient care. As a leader during the practice change, the 

staff's perceptions and attitudes, performance, and patient fall rates with injury were tracked, 

compiled, and analyzed monthly. The analysis utilized the T-TPQ and T-TAQ questionnaires, 

the TPOT, and the Meditech and Nursing Data Portal systems to track patient fall rates with 

injuries. As a DNP learner and leader, the successful implementation of the project increased the 

team's perception and attitude. Also, it reduced the patient fall rate with injury by one per four-

weeks for an eight-week time period. As a result, the success of the project displayed leadership 

qualities as a DNP learner. 

Team Involvement and Roles 



TEAM-BASED FALL PREVENTION PROGRAM            40 

The team involved in the capstone project consisted of the senior management, project 

manager, Telemetry manager/preceptor, (n=17) participants, and the patients. The DNP learner 

had in-person meetings, exchanged telephone calls and e-mails with the Telemetry manager 

regarding the team-based fall prevention program. The senior managers and the Telemetry 

manager supported the proposal and implementation after reviewing the needed financial support 

and resources for the project. The project manager led the participants through training and the 

project until completion. The project manager instructed the participants to utilize the 

TeamSTEPPS 2.0 training in all situations to improve the patient's safety and overall health 

outcomes. The DNP learner analyzed and evaluated the collected data to determine the its 

effectiveness based on the results. 

The project (n=17) participants were TeamSTEPPS 2.0 trained and carried out the project 

effectively and efficiently as a team. The participants worked as a team and with the patients 

during the implementation of the fall prevention program. Also, the participants participated in 

the training program to improve their knowledge of TeamSTEPPS 2.0 strategies and tools. 

During the project, the participants performed a thorough fall risk assessment to evaluate the 

patient's fall risk score, safety concerns, and surroundings throughout the shift. The participants' 

fall risk score determined the interventions needed to be initiated for the patient at risk. 

Depending on the patient's fall risk score, participants placed visual and auditory cues such as 

yellow socks and armbands, signs, writing fall risk status on the whiteboard, and turning on bed 

and chair alarms as indicators of the need for patient safety. Based on patient situations, the 

participants shifted roles and utilized the proper TeamSTEPPS 2.0 communication and teamwork 

strategies and tools for the specific situation. Once roles were established, the interventions were 

applied to provide safe, productive, and efficient care to the patient. Finally, the participants 
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completed the IHR and logs to provide high-quality and safe care to all patients as a team. As a 

result, the interventions carried out by the participants led to the successful implementation of 

the team-based fall prevention program and attained outcomes. 

The Telemetry manager/preceptor assisted and guided the project manager through the proposal, 

implementation, and execution of the team-based fall prevention program. The Telemetry 

manager/preceptor supported the proposal and implementation after reviewing the project's 

needed financial support and resources. Also, the preceptor assisted in being the TPOT observer 

before and post-project implementation to reduce biases from varying observers. Following this, 

the preceptor helped collect data via Meditech and the Nursing Data Portal to gather incident 

reports and notes regarding patient falls. This assisted in the project manager having accurate 

data to analyze and evaluate for the outcomes. 

Study of the Interventions 

Approach to Assess Interventions Impact and Outcomes 

The approach chosen for assessing the interventions' impact was utilizing various 

evaluation tools such as the T-TPQ and T-TAQ questionnaires, the TPOT, and the Nursing Data 

Portal to determine the correlation between the implemented interventions and the outcomes. 

The T-TPQ questionnaire assessed the impact of the TeamSTEPPS 2.0 training on the 

participants' perception of teamwork before post-project. The T-TAQ questionnaire determined 

the effects of the TeamSTEPPS 2.0 training on the participants' attitude toward the team before 

and post-project implementation. The TPOT was utilized to assess the team's performance 

baseline and compared it to the team's performance post-project implementation. The Nursing 

Data Portal was used to determine the project's interventions on the patient fall rates with injuries 
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before and post-project implementation. The project was successful and did not need 

modifications to produce favorable changes and outcomes.  

Developed Evaluation Plan and Reflection  

The evaluation plan utilized the T-TPQ and T-TAQ questionnaires and the TPOT scores 

to evaluate the team-based fall prevention program's effectiveness and its effect on the team's 

perception and performance. The pre-project T-TPQ and T-TAQ questionnaires were used as 

baseline scores and compared to the post-project scores. The post-project scores displayed a 

positive outcome in comparison to the pre-T-TPQ and T-TAQ questionnaire scores. A positive 

increase in the staff's perception and attitude of the team was intended and successfully achieved. 

The pre-project TPOT scores for day and night shifts were evaluated as baseline scores and 

compared to the post-project scores. The post-project scores displayed a positive outcome in 

comparison to the pre-TPOT scores for day and night shifts. A positive increase in team 

performance was intended and achieved. The patient fall rates with injuries outcomes evaluated 

the patient fall rates with injuries for the month before the capstone implementation (August 

2020). August 2020 had (n=3) patient falls with injuries which was the baseline before the 

project. The Meditech and Nursing Data Portal systems determined the team-based fall 

prevention program's effectiveness in decreasing patient fall rates with injuries during the eight-

week project. The intended outcomes were to reduce patient falls with injuries by one patient fall 

with injury per four-weeks for a total of eight weeks. The patient fall rates with injuries for 

August 2020 were (n=3), four-weeks (September 2020) was (n=2), and eight-weeks (October 

2020) was (n=0), which met the intended outcomes. 

The evaluation plan displays positive results. After the participants worked alongside the 

patients, all discharged from the acute care facility went home. Fortunately, none of the 
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participants or patients were removed or left from the project. Through reflection, the intended 

outcomes were accomplished due to the team-based fall prevention program's effectiveness and 

the team's focus and efforts. The leader and participants successfully executed this project due to 

diligently training and completing the team-based fall prevention program. Also, the leader and 

participants successfully performed the project due to having the determination and the desire to 

change the unit's environment and patient outcomes. The goals were to increase the staff's 

perception of teamwork which occurred across all components of the T-TPQ and T-TAQ 

questionnaires. Another goal was to decrease the patient fall rates with injury by one per four-

weeks for a total of eight weeks. In August 2020, there were (n=3) falls with injuries. In 

September 2020, there were (n=2), and in October 2020, there were (n=0) falls with injuries. 

Both goals were reached and accomplished after the project. The success of the project can be 

utilized across all departments currently and in the future. 

Intended and Unintended Impacts of Change 

The change in establishing a team-based fall prevention program was intended for the 

Telemetry unit staff to produce a higher-level of teamwork, team performance and decrease 

patient fall rates. Implementing the team-based fall prevention program resulted in the utilized 

interventions becoming the new standard of care within the unit and during patient care. The 

intended impacts were to increase the staff's perception. Also, to decrease the patient fall rates 

with injury by one per four-weeks for a total of eight weeks. Fortunately, all intended goals were 

accomplished. The unintended impacts that resulted in the change were the participants making 

the project competition. The participants competed to have no patient falls with injuries during 

the project. Although competitiveness was an unintended impact, it created a positive change. 

The outcomes displayed productivity of the team-based fall prevention program was successful. 
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Observed Outcomes Approach  

           The approach utilized to establish that the observed outcomes were due to the 

interventions was to compare the evaluation tools such as the T-TPQ and T-TAQ questionnaires, 

the TPOT, and the patient fall rates with injury outcomes post-project implementation. Doing so 

assisted in determining if the intended outcomes were achieved. Observing the positive 

differences in all measurement tools displays that the interventions resulted in positive effects 

rather than not implementing the project's interventions. 

Evaluative Measures Chosen 

The evaluation measures were chosen to determine the team-based fall prevention 

program's effectiveness to increase the participants' perception and attitude of the team and 

decrease the patient fall rates with injury by one per four-weeks for a total of eight weeks. The T-

TPQ and T-TAQ questionnaires, the TPOT, and the Nursing Data Portal determined the 

correlation between the implemented interventions and the outcomes. The T-TPQ questionnaire 

evaluated the impact that the TeamSTEPPS 2.0 training had on the participants' perception of 

teamwork before and post-project (see Appendix A). The T-TAQ questionnaire evaluated the 

impact of the TeamSTEPPS 2.0 training on the participants' attitude toward the team before and 

after the project (see Appendix B). Both T-TPQ and T-TAQ questionnaires from Week One and 

Week Eight were compared via descriptive statistics. Descriptive statistics determined the 

growth that the TeamSTEPPS 2.0 training had on the team's perception and attitude. The TPOT 

evaluated the team's performance pre-implementation baseline and the improvement post-project 

(see Appendix C). The TPOT from Week One and Week Eight were compared via descriptive 

statistics to determine the growth that TeamSTEPPS 2.0 training had on the team performance. 

The Nursing Data Portal evaluated the project's interventions on patient fall rates with injuries 
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before and after project implementation. Choosing and using these evaluation measures were 

beneficial to the outcomes after the QI project. 

Measures 

Project Design     

The project design was conducted at a 264-bed public community hospital in South 

Florida. Over 70% of the patient population are African American, homeless, and single-parent 

households. The DNP utilized a QI design without the addition of a control group in a single 

Telemetry unit. The prospective design allowed for the team-based fall prevention program to be 

implemented over eight-weeks. A convenience sample of (n=17) participants was enrolled into 

the TeamSTEPPS 2.0 training program. Seventeen self-selecting participants met inclusion 

criteria to be included within the project. This DNP EBP project's primary purpose is to 

implement a team-based fall prevention program over eight-weeks to increase the staff's 

perception of teamwork and reduce patient fall rates with injuries. The single-group of healthcare 

personnel were enrolled in the team-based fall prevention training program to learn teamwork, 

performance, and patient safety interventions to reduce patient falls and injuries. The hypothesis 

is to increase the team's perception and reduce the patient fall rates with injuries by one every 

four weeks for eight weeks. 

Data Analysis Measurements 

Various data collection tools were utilized within this project. AHRQ provided 

permission to use all of the instruments for public use. The project's data measurements analyzed 

the participants' team's perception and attitude, the team's performance, and the patient fall rates 

with injuries. The DNP project utilized the participant's screening questionnaire via an online 

questionnaire format via Google Forms as a measurement tool. The participants screening 
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questionnaire determined if participants met inclusion criteria to participate within the team-

based fall prevention program. The participants completed the participant screening 

questionnaire, which consisted of questions about age, gender, ethnicity, educational history, 

years of work experience, and license activity. All (n=17) participants met the inclusion criteria 

of the following: (a) having graduated with an Associate's and bachelor's degree as an RN. a 

certification as a CNA, LPN, PCT/PCA, and sitter, (b) passed the state board exam needed to 

become certified and (c) licensed, hold an active, unencumbered license, and (d) provided 

consent to become a participant in this project. The results determined that the (n=17) 

participants were eligible to participate within the project.  

The project utilized the T-TPQ questionnaire via an online questionnaire format via 

Google Forms as a measurement tool. The T-TPQ is an instrument and measurement tool created 

by the American Institute of Research to measure the participants' attitudes. AHRQ provided 

permission to use the T-TPQ for public use. The (n=17) participants completed the 35-question 

T-TPQ questionnaire to determine the participants' perceptions (see Appendix A). The T-TPQ 

questionnaire has responses ranging from strongly agree to disagree strongly. The T-TPQ was 

administered before and post-project to evaluate the staff's perception of teamwork via the five 

TeamSTEPPS 2.0 constructs. The constructs consisted of team structure, mutual support, 

situational monitoring, and communication. The scores were calculated individually and together 

to determine the team's perception constructs. The results identified where the perception of the 

team exists and needs improvement. Both descriptive statistics from Week One and Week Eight 

T-TPQ were compared to determine growth with the team's perception. The comparison of the 

scores determined the intended increase of the participants' perception of the team. The project 

utilized the T-TAQ questionnaire via an online questionnaire format via Google Forms to 
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measure the team's perception. The T-TAQ is a measurement tool created by the American 

Institute of Research to measure the team's attitude. Permission to use the T-TPQ was approved 

for public use by AHRQ. The (n=17) participants completed the 30-question T-TAQ 

questionnaire to determine the participants' attitude (see Appendix B). The T-TAQ tool surveyed 

the participants' attitude of the team prior to and post-project. The T-TAQ questionnaire has 

responses ranging from strongly agree to strongly disagree. The T-TAQ was administered prior 

to and post-project to evaluate the attitude of the team via the five TeamSTEPPS 2.0 constructs. 

The constructs consisted of team structure, mutual support, leadership, situation monitoring to 

disagree strongly. The T-TAQ scores were calculated individually based on the five constructs. 

The results identified the team's attitude and the need for improvement. The comparison of the 

scores determined the intended increase of the participants' attitude toward the team. 

The TPOT is a paper-based written measurement tool utilized by the project assistant to 

obtain baseline scores for day and night shifts before and port-project. The TPOT was used by 

the research assistant to observe and get a baseline score before. Post-project implementation to 

determine if the team's performance during patient care increased or decreased post-training. 

AHRQ provided permission to use the T-TPQ for public use. The TPOT tool is a 23-question 

written form that utilizes the Likert-scale from 1 to 5. 1=very poor and 5=excellent. The 

statements pose various topics within the five constructs of the TeamSTEPPS 2.0 to determine 

the team's performance (see Appendix C). These results provide insight into dynamic team 

performance issues that need enhancements. IBM SPSS version 26.0 is an electronic database 

tool utilized to record and analyze the pre-and-post-TPOT total scores. The TPOT scores were 

calculated individually based on the five individual TeamSTEPPS 2.0 constructs. The results 

identified where the team performance exists and needs improvement.  
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The Meditech and Nursing Data Portal is an organization-based electronic measurement 

tool that collects patient fall data and incident reports. The Meditech and Nursing Data Portal 

systems are measurement tools that collected incident reports based on patient fall rates with and 

without injuries per patient bed days. The data collected were regarding patient falls with or 

without injuries for the month before implementation (August 2020) and over the eight-week 

project implementation. Towards the end of each month, a patient fall algorithm produced a 

patient fall rate with and without injuries based on the number of patient bed days (see Appendix 

P). The results between August 2020, September 2020, and October 2020 were compared to 

identify the project's intended goal's success. The intended outcome was to decrease patient falls 

with injuries by one per four-weeks for a total of eight weeks. The systems were followed over 

eight-weeks, and the intended outcomes were achieved.  

Data Collection Time Periods 

The data collection of the (n=17) participants screening questionnaire was collected on 

August 24, 2020, during the recruitment process. This was completed to determine those 

participants that met inclusion requirements to enroll within the team-based fall prevention 

program. The data collection of the (n=17) T-TPQ and T-TAQ questionnaires were collected 

before (August 24, 2020) and post-implementation (November 1, 2020) to establish a baseline. A 

comparison T-TPQ and T-TAQ questionnaire was completed (November 1, 2020) to evaluate 

the staff's perception and attitudes towards the team post-project implementation. The data 

collection of the (n=2) TPOT was collected mid-shift within the 12-hour shifts before (August 

24, 2020) and post-implementation (November 1, 2020) to establish and evaluate the team's 

performance while providing patient care. The data collection of the (n=2) patient fall rates with 

injuries was collected daily within Meditech and analyzed monthly (September 1, 2020-
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November 1, 2020) from the Nursing Data Portal. The collection of all data was completed to 

determine the success of the team-based fall prevention program.  

Validity and Reliability of Tools and Evaluation Changes 

Various tools were used to collect and evaluate data within this project. Permission to use 

all of the instruments was approved for public use by AHRQ. The Capstone project used the 

participant screening, T-TPQ, and T-TAQ questionnaires formatted for online access. At the 

same time, the TPOT was conducted within the unit by the project assistant.  

The participant screen questionnaire is a reliable and valid self-made instrument created 

by the project manager to determine which participant inclusion within the project. The 

participants completed the online Google Forms screening questions. The questions included 

demographic questions such as age, gender, ethnicity, education level, clinical years of 

experience, and license activity status. All (n=17) participating healthcare personnel met the 

inclusion criteria of (a) having graduated with an Associate's and/or bachelor's degree as an RN. 

a certification as a CNA, LPN, PCT/PCA, and/or sitter, (b) passed the state board exam needed 

to become certified and/or licensed, (c) hold an active, unencumbered license, and provide 

consent to become a participant in this project. The (n=17) participants were included in the 

team-based fall prevention program training and project for the eight weeks.  

The TeamSTEPPS 2.0 Teamwork Perception Questionnaire (T-TPQ) is a 35-question 

questionnaire with responses ranging from strongly agree to disagree strongly. The T-TPQ is a 

validated instrument for measuring the staff's perceptions of the team. The American Institutes 

for Research created and developed the T-TPQ questionnaire and provided it for public use via 

the AHRQ website (AHRQ, 2018). The reliability and validity of the T-TPQ display a 

Cronbach's alpha of 0.978, a root mean square error of 0.057, and a comparative fit index (CFI) 
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of 0.947 (AHRQ, 2018). Within the Capstone Project, the T-TPQ, no augmentations in the 

questions were done. The T-TPQ was utilized as permission was provided for utilization by 

AHRQ (see Appendix A). The T-TPQ was administered before and post-implementation of the 

TeamSTEPPS 2.0 training to assess and evaluate the team's perception via the five constructs. 

The five constructs entail team structure, mutual support, leadership, situation monitoring, and 

communication. The five constructs entail seven questions each. The T-TPQ scores were 

calculated individually based on five individual constructs. This questionnaire will identify 

where the team's less desired perceptions exist and need to be improved upon.  

The T-TAQ is a 30-question validated and reliable instrument for measuring the staff's 

attitude towards teamwork performance. The T-TAQ surveyed the participants before and after 

the team-based fall prevention program. The American Institutes for Research created and 

developed the T-TAQ questionnaire and provided it for public use via the AHRQ website 

(AHRQ, 2018). The reliability and validity of the T-TAQ display a Pearson correlation 

coefficient among the constructs ranging from 0.36 to 0 .83 (AHRQ, 2018). Through various 

team-based training, the team's attitudes were assessed before and post-implementation via the 

T-TAQ questionnaire. Within the Capstone Project, the T-TAQ, no augmentations in the 

questions were done. The T-TAQ was granted permission to use by AHRQ (see Appendix A). 

The T-TAQ was administered before and post-implementation of the TeamSTEPPS 2.0 training 

to assess and evaluate the team's attitude via the five constructs. The five constructs entail team 

structure, mutual support, leadership, situation monitoring, and communication. The five 

constructs entail six questions each. The T-TAQ scores were calculated individually based on 

five individual constructs. This questionnaire will identify where the team's less desired attitude 

exists and needs to be improved upon.  
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The TPOT is a 23-question valid and reliable instrument for assessing, evaluating, and collecting 

the total score of the team's performance before and post-implementation of the team-based fall 

prevention program for day and night shift (see Appendix C). The American Institutes for 

Research created and developed the T-TAQ questionnaire and provided it for public use via the 

AHRQ website (AHRQ, 2018). The reliability and validity of the TPOT displayed the paired t-

test for team structure (p = 0.009), and communication was (p = 0.001) (Rice et al., (2016). The 

TPOT tool is a written form that utilizes the Likert-scale from scores of 1 to 5. 1=very poor and 

5=excellent. The statements pose various topics within the five constructs of the TeamSTEPPS 

2.0 to determine the team's performance (see Appendix C). Within the Capstone Project, the 

TPOT, no augmentations in the questions were done. These results provide insight into dynamic 

team performance issues that need enhancements.  

The Meditech and Nursing Data Portal systems are valid and reliable instruments and 

measurement tools for collecting incident reports based on patient fall rates with and without 

injuries per patient bed days. The data collected were regarding patient falls with or without 

injuries for the month before implementation (August 2020) and over the eight-week project 

implementation. Towards the end of each month, a patient fall algorithm produced a patient fall 

rate with and without injuries based on the number of patient bed days (see Appendix P). The 

results between August 2020, September 2020, and October 2020 were compared to identify the 

project's intended goal's success. The intended outcome was to decrease patient falls with 

injuries by one per four-weeks for a total of eight weeks. The systems were followed over eight-

weeks, and the intended outcomes were achieved.  

Evaluation Criteria for Compliance and Change 
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The evaluation criteria to measure compliance and changes that occurred were via the T-

TPQ and T-TAQ questionnaires. Participants via the Google Forms document completed the T-

TPQ and T-TAQ questionnaires before and post-project implementation. The T-TPQ and T-TAQ 

questionnaires measured the team's perception and attitude before and post-project 

implementation (see Appendices A and B). The intended outcomes were to increase the 

participant's perception and attitude once the project was implemented. As a result, the team's 

perception and attitude increased within each of the five TeamSTEPPS 2.0 constructs for both 

questionnaires. The team-based fall prevention program's planned changes produced a favorable 

outcome by increasing the team's perception and attitude.  

The evaluation of the team's perception and attitude changes that occurred were via the 

TPOT. The TPOT determined an improvement with the team. The post-project implementation 

programs planned changes (see Appendix C). The team's TPOT scores within all five 

TeamSTEPPS 2.0 constructs increased. This displayed the effectiveness of the team-based fall 

prevention program and interventions utilized. The team-based fall prevention program's planned 

changes produced a favorable outcome by improving the team's performance. As a result, the 

project is still being used post-capstone project implementation.  

The evaluation criteria to measure compliance and changes occurred via the Meditech 

and Nursing Data Portal systems. The Meditech and Nursing Data Portal measured compliance 

that the planned patient falls rates with injuries decreased by one patient fall with injury per four-

week period for a total of eight weeks. As a result, the participants utilized the team-based fall 

prevention program to meet the four-week and eight-week period. The team-based fall 

prevention program's planned changes produced a positive outcome on decreasing the patient fall 
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rates with injuries as intended. As a result, the project is still being used post-capstone project 

implementation.  

The only planned changes in this project were administering the participant's screening 

questionnaire and the T-TPQ and T-TAQ questionnaires in an electronic format. This was done 

due to the Coronavirus pandemic. During the pandemic, in-person contact was limited. The pre-

and post-questionnaires remained consistent throughout the project.  

Analysis 

Data Type of Evaluation Tools  

The intended purpose of this DNP project was to answer the PICOT question: In the 

Telemetry healthcare personnel population, what is the impact of implementing a team-based fall 

prevention program derived from the TeamSTEPPS 2.0 methodology compared to current fall 

prevention practices to improve the staff's perception of the teamwork and reduce patient fall 

rates with an injury during eight weeks? The team-based fall prevention program training 

commenced on August 24, 2020, seeks to address this practice gap. Initially, (n=17) healthcare 

personnel participated in the team-based fall prevention program training. 

The type of data produced by the evaluation tools was nominal and interval data. 

Nominal data were utilized to the evaluation tools and values not having a specific order or 

sequence. The nominal data represented the participant's screening questionnaire, the T-TPQ and 

T-TAQ questionnaires, and the patient fall rates with an injury. This is due to the outcomes of 

questionnaires and TPOT not being in any order. Interval data was used for statistical studies 

such as descriptive statistics and rankings. The interval data was represented by the TPOT tool. 

This is due to the outcomes of TPOT being ranked in a particular order using a Likert-scale. The 

ranking is from one to five, with five being the best outcome of the observation. Descriptive 
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statistics determined the staff's perception of the team's teamwork. Also, descriptive statistics 

determined the decrease in the patient fall rate with injuries per four-week period for a total of 

eight weeks. The participant screening questionnaire, the T-TPQ, and T-TAQ questionnaires, the 

TPOT, and the patient fall rates with injury outcomes were analyzed and evaluated via the IBM 

SPSS version 26.0 system. As a result, qualitative and quantitative methods drew inferences 

from the data and determined the Capstone project outcomes' success post-project 

implementation. 

Statistical Tests Utilized for Statistical Analysis 

The data collected from pre-and post-project implementation was from the (n=17) 

participants. The International Business Machines (IBM) Statistical Package for the Social 

Sciences (SPSS) version 26.0 is statistical software that was used to solve business and research 

problems via data analytics, analyzing trends, and accurate conclusions (IBM, 2020). The 

project's intended outcomes were to increase the participants' perception of the teamwork and to 

decrease the patient fall rates with injuries by one per four-weeks for a total of eight weeks. The 

IBM SPSS version 26.0 was utilized to raw input data from the participants screening 

questionnaire, the T-TPQ, T-TAQ questionnaires, the TPOT, and the patient fall rates with 

injuries pre-and post-project. The statistical tests performed for analysis to determine if the 

project produced the desired outcomes were data sets, descriptive statistics, percentages, and 

tables. Once the data sets were completed, analysis and evaluation were completed. The 

descriptive statistics identified significant differences in the data. The descriptive statistics 

produced significant output data towards the effectiveness and success of the eight-week project. 

The analysis and evaluation produced significant descriptive statistics and percentage outcomes 

from all the individual measurement tools. The qualitative and quantitative outcomes were 
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displayed via tables and charts. This was done to compare prior project results to post-project 

results. The results were compared between the monthly patient fall rates with injuries, the T-

TPQ and T-TAQ questionnaire scores, and the TPOT scores. Fortunately, over the four-week 

and eight-week period, the desired outcomes were met. 

Ethical Considerations 

Human Subject's Protection Methods  

Within the QI project, human subject's protection methods were established by 

submitting questionnaires via the secured Google Forms to collect pertinent data. The privacy 

risks from the Google Forms data did not indicate cybersecurity breaches or the breach of the 

participants' unique identifiers attached to the questionnaires. The use of a Secure Socket Layer 

(SSL) encryption feature and the business associate's agreement (BAA) provided data safety and 

HIPAA confidentiality. The project data was stored in confidence via password protection during 

the entire data collection period. The project's informed consent will be kept for a minimum of 

seven (7) years from the implementation within a secured lockbox. 

Ethical Aspects 

Ethical aspects to consider are protecting healthcare personnel participants and patients' 

rights and identities from potential risks, harm, and exposure of personal health information 

(PHI). The project manager completed the Collaborative Institutional Training Initiative (CITI) 

certification, which educated the project manager on ethical issues and guidelines during the 

project. Post-Institutional Review Board (IRB) approval, the healthcare personnel participants 

completed an online electronic participant screening questionnaire to determine inclusion within 

the project, including the participant's age, gender, educational background, ethnicity, years of 

experience, and occupation. PHI privacy was discussed with all participants before the online 
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electronic screening questionnaire. The (n=17) eligible participants provided informed consent to 

enroll within the TeamSTEPPS 2.0 training course once deemed qualified.   

Potential Conflict of Interest(s) 

The potential conflicts of interest entail being an employee within a differing facility 

within the same organization. Fortunately, the conflict of interest did not affect the 

implementation and completion of the team-based fall prevention program. There were no 

further actions needed towards the conflict of interest.                                                                  

IRB Approval 

The Institutional Review Board (IRB) was not required but was approved as non-human 

subject research by Capella University and the practicum site. Capella University provided a 

letter of determination as non-human subject research. Upon the screening and risk assessment, it 

was deemed a minimum risk to participants, which did not require further evaluation. 

Results  

Initial Steps of Intervention(s) and Evolution 

The initial steps of the interventions began with providing TeamSTEPPS 2.0 training to 

all (n=17) participants. The training was provided to promote teamwork, communication, and 

patient safety amongst the participants. The TeamSTEPPS 2.0 communication strategies and the 

fall prevention interventions such as bedside shift report (BSR), a thorough fall risk assessment, 

intentional hourly rounding (IHR), and visual and auditory cues such as yellow-colored socks, 

armbands, and signs, bed alarms, and whiteboard reminders were implemented in the team-based 

fall prevention program training as well. Over time, the participants became more proficient and 

utilized all the training acquired within the project. The training was implemented in the team-

based fall prevention program to strengthen the teamwork, communication, and patient safety 
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standards within the unit and reduce patient fall rates with injuries. No modifications to the 

interventions were made during the implementation of the project. 

 Future Research Recommendation  

The recommendation for further research based on the project findings should focus on 

which of the team-based fall prevention program interventions effectively improve the team's 

performance and decrease patient falls for the acute care unit. A recommendation would be to 

determine which interventions effectively produce favorable outcomes by measuring each 

intervention separately. The interventions utilized within the team-based fall prevention program 

are vital in pursuing further research. This will indicate the separate interventions that are 

conducive to the unit's needs. 

Data Results 

The QI project was intended to improve the participants' perception and attitude and 

decrease patient fall rates with injuries. A TeamSTEPPS 2.0 training in-service was provided to 

the participants before implementing a team-based fall prevention program. The data analyzed 

included a participant screening questionnaire, T-TPQ, T-TAQ questionnaires, the TPOT, and 

patient fall rates with injuries (see Appendices A-C). The measurement and evaluation tools 

determined the effectiveness and improvements made from the team-based fall prevention 

program. Descriptive statistics, percentages, and charts were utilized to analyze the data. 

Descriptive statistics are a quantitative analysis of each variable pre-and post-project to make 

comparisons and reach a conclusion (Bemker & Schreiner, 2016). Each question and 

TeamSTEPPS 2.0 components compared the pre-and post-project T-TPQ and T-TAQ 

questionnaires, the TPOT, and the patient fall rates with injuries (see Appendices A-C). The 

project outcomes were assessed for team performance changes, perception, attitude, and patient 
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fall rates with injuries of the participants. The evaluation of the project utilized qualitative and 

quantitative data to determine the outcomes. 

Participants Screening Questionnaire Results 

Table 1 is the participant's screening questionnaire results that occurred on August 24, 

2020, before project implementation on the Telemetry unit (see Appendix Q). This tool 

determined the eligibility of the participants within the project. The IBM SPSS version 26.0 was 

used to analyze the particular questions within the questionnaire via percentages. The 

percentages were selected to observe the participants resulting data. Based on the findings, the 

results are displayed in Table 1 (see Appendix Q). The (n=17) participants completed the 

participants screening questionnaire. The sample characteristics displayed that all participants 

(17/17) were Female (100%), the age range (5/17) was between 26-30 years old (29.4%). The 

participants (8/17) were of Black or African American descent (47.1%), the participants (10/17) 

were registered nurses (RN) at the Associates' and bachelor's level (58.8%). The participants 

(5/17) had a year or less of clinical experience (29.4%). All participants (17/17) held an active 

and unencumbered Florida license or certification (100%). (see Appendix Q). This displayed 

(n=17) meeting inclusion criteria to be included within the project. 

TeamSTEPPS 2.0 Teamwork Perception Questionnaire (T-TPQ) Results 

Table 2 is the results of the (n=2) T-TPQ questionnaires that occurred on pre- (August 24, 

2020) and post-project (November 1, 2020) implementation on the Telemetry unit (see Appendix 

R). This tool determined the participants' perception of teamwork within the project. The IBM 

SPSS version 26.0 was used to analyze the questionnaire's individual questions for comparison 

between the pre-and-post-T-TPQ questionnaires. The T-TPQ questionnaire was based on the five 

TeamSTEPPS 2.0 components of team structure, communication, leadership, mutual support, 
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and situational monitoring (see Appendix A). The comparison displayed the increase of the 

resulting data of the participants' perception of teamwork. The analysis of the pre-and-post-T-

TPQ questions and components evaluated the effect of the TeamSTEPPS 2.0 training and the 

team-based fall prevention program. Based on the findings, the results are displayed in Table-2 

(see Appendix R). Based on the findings, (n=17) participants completed the pre-and post-project 

T-TPQ questionnaire. Comparing the pre-and-post-T-TPQ questionnaires, the scores of all five 

TeamSTEPPS 2.0 components increased. The T-TPQ's team structure increased by 26.3%. The 

communication component increased by 33.8%. The leadership component increased by 38.3%. 

The mutual support component increased by 59.1%. The situational monitoring component 

increased by 25%. There was an increase in the staff's perception of teamwork across all 

questionnaire questions and components. (see Appendix R). 

TeamSTEPPS 2.0 Teamwork Attitude Questionnaire (T-TPQ) Results 

Table 3 is the results of the (n=2) T-TAQ questionnaires that occurred on pre- (August 

24, 2020) and post-project (November 1, 2020) implementation on the Telemetry unit (see 

Appendix R). This tool determined the participants' attitude toward teamwork within the project. 

The IBM SPSS version 26.0 was used to analyze the questionnaire's individual questions for 

comparison between the pre-and post-T-TAQ questionnaires. The T-TAQ questionnaire was 

based on the five TeamSTEPPS 2.0 components of team structure, communication, leadership, 

mutual support, and situational monitoring (see Appendix B). The comparison displayed the 

increase of the resulting data of the participants' attitude toward teamwork. The analysis of the 

pre-and post-T-TAQ questions and components evaluated the effect of the TeamSTEPPS 2.0 

training and the team-based fall prevention program. Based on the findings, the results are 

displayed in Table-3 (see Appendix S). Based on the findings, (n=17) participants completed the 
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pre-and post-project T-TAQ questionnaire. Comparing the pre-and post-T-TAQ questionnaires, 

the scores of all five TeamSTEPPS 2.0 components increased. The T-TAQ's team structure 

component increased by 61.03%. The communication component increased by 39.4%. The 

leadership component increased by 62.7%. The mutual support component increased by 52.3%. 

The situational monitoring component increased by 50.0%. All (n=17) participants completed 

the pre-and post-questionnaire, and it displays an increase in the staff's attitude toward teamwork 

across all questions and components of the questionnaire. (see Appendix S). 

TeamSTEPPS 2.0 Teamwork Performance Observation Tool (TPOT) Results 

Tables 4a and 4b are the results of the (n=2) TPOT scores that occurred on pre- (August 

24, 2020) and post-project (November 1, 2020) implementation on the Telemetry unit for day 

and night shift (see Appendix T). This tool determined the team's performance within the project. 

The IBM SPSS version 26.0 was used to analyze the questionnaire's individual questions for 

comparison between the pre-and-post-TPOT scores. The TPOT scores were based on the five 

TeamSTEPPS 2.0 components of team structure, communication, leadership, mutual support, 

and situational monitoring (Appendix C). The comparison displayed the increase of the resulting 

data of the team's performance. The analysis of the pre-and-post-TPOT questions and 

components evaluated the effect of the TeamSTEPPS 2.0 training and the team-based fall 

prevention program. Based on the findings, the results are displayed in Table 4a and Table 4b 

(see Appendix T). Based on the findings, all (n=17) participants were included in the project 

assistant's observation to complete the pre-and post- TPOT tool. The pre-and post- TPOT 

measured the team's performance based on the five TeamSTEPPS 2.0 components of team 

structure, communication, leadership, mutual support, and situational monitoring. Comparing the 

pre-and-post-TPOT scores, the scores of all five TeamSTEPPS 2.0 components increased. The 
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team performance of pre-and-post-TPOT components for the day shift increased from 59.13% to 

88.70% after the project. The day shift increased by 29.57% in the team's performance across all 

components of the TPOT (see Appendix T-Table 4a). The team performance of pre-and-post-

TPOT components for the day shift increased from 53.04% to 87.83% following the team-based 

fall prevention program's completion. The day shift TPOT scores increased by 34.79% in the 

team's performance across all components of the TPOT (see Appendix T-Table 4b).  

Day Shift TPOT Results 

Based on the findings, the results are displayed in Table 4a (see Appendix T). Based on 

the findings, all (n=17) participants were included in the project assistant's observation to 

complete the pre-and post- TPOT tool. The pre-and post- TPOT measured the team's 

performance based on the five TeamSTEPPS 2.0 components of team structure, communication, 

leadership, mutual support, and situational monitoring. Comparing the pre-and-post-TPOT 

scores, the scores of all five TeamSTEPPS 2.0 components increased. The TPOT team structure 

component increased by 30%, from 60% to 90%. The communication component increased by 

35%, from 55% to 90%. The leadership component increased by 23.4%, from 66.6% to 90%. 

The mutual support component increased by 40%, from 50% to 40%. The situational monitoring 

component increased by 24%, from 60% to 84%. The team performance of all components from 

the pre-and-post-TPOT for the day shift increased from 59.13% to 88.70% after the project. The 

difference of day shifts TPOT scores increased by 29.57% in the team's performance across all 

components of the TPOT (see Appendix T-Table 4a). 

Night Shift TPOT Results 

Based on the findings, the results are displayed in Table 4a (see Appendix T). Based on 

the findings, all (n=17) participants were included in the project assistant's observation to 
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complete the pre-and post- TPOT tool. The pre-and post- TPOT measured the team's 

performance based on the five TeamSTEPPS 2.0 components of team structure, communication, 

leadership, mutual support, and situational monitoring. Comparing the pre-and-post-TPOT 

scores, the scores of all five TeamSTEPPS 2.0 components increased. The TPOT team structure 

component increased by 30%, from 60% to 90%. The communication component increased by 

30%, from 55% to 85%. The leadership component increased by 40.3%, from 53.3% to 90%. 

The mutual support component increased by 45%, from 50% to 85%. The situational monitoring 

component increased by 28%, from 56% to 84%. The team performance of all components from 

the pre-and-post-TPOT for the night shift increased from 53.04% to 87.83% following the team-

based fall prevention program's completion. The difference of night shifts TPOT scores 

increased by 34.79% in the team's performance across all components of the TPOT (see 

Appendix T-Table 4b). 

Patient Fall Rates with Injury Results 

The Nursing Data Portal was the tool that determined the patient falls with and without 

injuries within the project. The patient falls rate algorithm calculated the patient fall rate with and 

without injuries based on the number of patients falls per patient bed days (see Appendix P). The 

IBM SPSS version 26.0 was used to input, analyze, and compare the individual months patient 

falls with and without injuries throughout the project. Table-5 are the results of the patient fall 

rates with and without injuries of the (n=3) months that occurred on pre-and post-project (August 

1, 2020, to November 1, 2020) implementation on the Telemetry unit (see Appendix U). The 

comparison displayed the decrease of the resulting patient fall data throughout the project. The 

pre-and post-patient fall rates analysis evaluated the effect of the TeamSTEPPS 2.0 training and 

the team-based fall prevention program.  
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Based on the findings, the four-week (September 2020) and eight-week patient (October 

2020) falls with and without injuries outcomes were compared to the month before 

implementation (August 2020). The comparison determined if the project's interventions 

improved patient safety standards and decreased patient falls with injuries by one patient per 

four-weeks. The Meditech and Nursing Data Portal collected and analyzed incident reports and 

notes to determine the amount of patient falls with and without injuries monthly. Descriptive 

statistics are a quantitative analysis of each variable pre-and post-project to make comparisons 

and reach a conclusion. Descriptive statistics evaluated the effect of the TeamSTEPPS 2.0 

training on the team-based fall prevention program. In August 2020, (n=6) total patient falls 

occurred in 679 patient bed days with (n=3) patient falls incurring injuries. August 2020 resulted 

in 50% of patient falls incurring injuries. This resulted in a rate of 8.84. Within the initial four-

weeks of the project (September 2020), (n=5) total patient falls occurred in 643 patient bed days, 

with (n=2) patient falls incurring injuries. September 2020 resulted in 40.0% of patient falls 

incurring injuries. This resulted in a rate of 7.78. In the final four weeks of the project (October 

2020), (n=2) total patient falls occurred in 743 patient bed days, with (n=0) patient falls incurring 

injuries. October 2020 resulted in 0.0% patient falls incurring injuries. This resulted in a rate of 

2.69. The patient fall rate with injuries decreased by 50%, from 50% to 0.0% after the project. A 

decrease of 50.0% displays an increased improvement in the team's performance and patient 

safety standards (see Appendix U). This confirms the success of the desired outcome of 

decreasing patient falls with injuries by one per four-weeks. 

 Project Outcomes Achieved 

The project outcomes were achieved due to the TeamSTEPPS 2.0 training given to 

participants. The success of the project improved teamwork and patient safety standards needed 
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for the Telemetry unit. Also, encouraging the participants by motivating the team-based fall 

prevention program refocused the mission and goals intended for the project. The project 

outcomes were achieved due to achieving the intended goal of increasing the staff's perception of 

teamwork and decreasing patient fall rates with injuries by one patient per four-weeks for a total 

of eight weeks. Both goals were achieved due to the participant's dedication to the team-based 

fall prevention program. 

Observed Associations  

The observed association between the outcomes, interventions, and relevant contextual 

elements was primarily the TeamSTEPPS 2.0 and interventions training, active participation, and 

team motivation. The leader and all participants executed these. The project manager and team 

participants provided daily encouragement to work together as a team to protect the patient's 

safety in compromising situations. Also, the participants were active in monitoring each other's 

patients. The team monitored the patients for any compromising fall hazards in which a patient 

could fall and incur an injury. When teamwork, fall interventions, and appropriate supplies were 

not utilized appropriately, patient falls occurred. Overall, the project's interventions produced a 

50% decrease in patient falls with injuries and improved patient outcomes. Fortunately, this 

resulted in meeting the project's desired outcome goal. 

Unintended Consequences 

The unintended consequences were patients falling with injuries during the eight-week 

project timeframe. Although the participants followed through with the team-based fall 

prevention program interventions, patients did fall and incur injuries due to unforeseen 

circumstances such as plugging in a phone charger. Although it was unexpected, it incurred an 

expense for the unit and facility. The expense incurred determined if any injuries occurred to the 
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patient's head and extremities. Luckily, only a laceration to the forehead occurred. Finally, the 

intended consequence was the DNP learner gaining the opportunity to speak with other units 

within the facility to implement a new patient safety standard. 

Missing Data 

Data was not missing. All data was complete in its entirety and computed with accuracy. 

Key Facilitators and Barriers of Outcomes 

The key facilitators who assisted in meeting the resulting outcomes were having 

supportive senior management leaders invested in the project. The leaders assisted in developing 

a detailed plan and strategy of the changes needed within the unit with the project manager. The 

change needed was to increase the perception of teamwork and decrease the patient fall rates 

with injuries by one per four-weeks for a total of eight weeks. The leaders and teams supported 

and participated with each other in the project to facilitate the project's success. Next, having 

effective communication and neutrality between all supportive stakeholders was vital in 

executing the project's intended purpose. To add, effective communication created a collective 

understanding of information without distortion by all participants. Also, it established 

appropriate conflict resolution skills while managing the team. Finally, being proactive and 

solving issues that arise assisted in continuous encouragement and positivity towards reaching 

the project's common goal. These were utilized to facilitate this successful project. 

The barriers to meeting the outcomes were the unexpected COVID-19 pandemic. The COVID-

19 pandemic created complications. Access to the facility was restricted and decreased in staff 

participation due to the pandemic. The pandemic created a physical disconnect between the 

project manager and the project participants. The physical disconnects created limited access to 

the facility but established stronger communication between the project manager and preceptor 
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for pertinent project information needed. The pandemic barrier was solved by implementing the 

project in an online format. The online format was used for training until the facility restrictions 

were lifted. Another barrier was a few participants initially being resistant to change. During the 

TeamSTEPPS 2.0 training, participants were not accustomed to having a team-based fall 

prevention program; therefore, minor resistance occurred. During the training, the participants 

gradually accepted utilizing the changes once practicing as a team rather than individually. 

Acceptance of the team-based fall prevention program created effective and open 

communication amongst the team. Also, it established a unit safety standard during care. 

Sustainability  

Post-implementation of the team-based fall prevention program, the project manager 

discussed the senior and support leaders' views regarding the success of the project. Due to the 

discussion of the project's potential longevity, the project manager is confident in the project's 

continuation and potential growth across the facility. The project was considered for adoption 

within the practice site due to the positive outcomes and sustainability. Dissemination of the QI 

project was vital in applying the team-based fall prevention program across other units. The 

stakeholders, participants, and other units supported the project implementation and the 

dissemination strategies formed by the project manager. The practice change will be sustained 

after the completion of the Capstone project. The practice change will establish new standards 

utilizing the team-based fall prevention program. The units will provide education and training 

quarterly and implement new EBP interventions in addition to the team-based fall prevention 

program.  

Future Practice and Inquiry Recommendations  



TEAM-BASED FALL PREVENTION PROGRAM            67 

The recommendations for future practice and practice inquiry activities are to identify 

areas of opportunity continuously. Identifying opportunities can be addressed by continuously 

assessing and evaluating the unit for additional changes to the team-based fall prevention 

program. There is a strong association between teamwork, performance, and patient fall rates 

with and without injuries. Evaluating the team's deficiencies and providing reinforced training 

will strengthen the team's weaknesses. This will benefit the team and patients. The unit will be 

implementing better education quarterly to assist and reinforce the team's knowledge and skills. 

A future practice inquiry is: Which interventions are the most effective for the unit to improve 

teamwork, performance, and patient safety standards? This can be evaluated by determining the 

interventions to utilize within patient care to promote patient safety. As a result, future practices 

and activities would improve teamwork and reduce patient fall rates. 

 

Discussion 

Summary 

 The Doctor of Nursing (DNP) Capstone project focused on the lack of a team-based fall 

prevention program within a Telemetry unit. The purpose of the project was to identify and 

create a change in team perception, teamwork, and performance, and patient safety to increase 

the staff's perception of the team along with reducing the fall rates with injuries in the healthcare 

settings by one per four-weeks for a total of eight weeks. The project's aim in relation to the 

PICOT question is to establish a team-based fall prevention program derived from the 

TeamSTEPPS 2.0 methodology and Lewin's Change Theory within the Telemetry unit to 

produce positive outcomes with the perception and attitude of the team and to reduce patient fall 

rates with injuries. The project's limitations include a small sample size of (n=17) participants 
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due to the COVID-19 pandemic and resistance to change by few participants that altered before 

implementation. The team's unity, performance, and patient safety standards changed and 

successfully aligned to the project's intended outcomes. 

The findings include the outcomes of the 10-question participants screening 

questionnaire, the 35-question T-TPQ questionnaire, the 30-question T-TAQ questionnaire, the 

20-question TPOT, and the patient fall rates with injuries eight-weeks which was selected based 

on pre-existing questionnaires via the TeamSTEPPS 2.0 and the units clinical documentation. 

The findings of the pre-and post- T-TPQ and T-TAQ questionnaires indicated an increase in the 

staff's perception and attitude of the team across all components (see Appendices A and B). The 

TPOT displayed an increase in the team's performance by 29.57% for the day shift and 34.79% 

for the night shift across all components (see Appendix T). A decrease in the patient fall rates 

with injuries occurred by 50% from August 2020 to October 2020 (see Appendix U). The 

findings from the post-project implementation results displayed an increase across all five 

components in the participant's perception and attitudes towards teamwork compared to the pre-

implementation outcomes. The project outcomes were achieved due to meeting the intended goal 

of increasing the staff's perception of the team and decreasing patient fall rates with injuries by 

one patient per four-weeks or two patients for a total of eight weeks. Both goals were achieved 

due to the participant's dedication to meeting the team-based fall prevention program's intended 

outcomes. 

Project Strengths 

           The team-based fall prevention program's strengths had a detailed and organized plan and 

strategy to implement the project to increase the perception of the team and decrease the patient 

fall rates with injuries within the Telemetry unit. Next, conducting the team-based fall prevention 
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program within a reasonable timeframe was a strength due to determining the project's success or 

if adjustments were needed. Following, having effective communication, active participation, 

and support from all stakeholders was a strength to executing the team-based fall prevention 

program's intended outcomes. Also, utilizing the various questionnaires is a strength due to 

directly collecting complete, valid, reliable, and accurate quantitative data from the team-based 

fall prevention program to reflect the participant's perception and attitude of the team. A strength 

is utilizing the same observer during the TPOT data collection to reduce any biases from 

occurring. Finally, being proactive and providing continuous encouragement and positivity 

towards the team-based fall prevention program's common goal was utilized to facilitate this 

successful project. 

Interpretation 

Association of Intervention(s) and Outcomes 

           The association between the interventions and the outcomes directly correlates to the 

participants' active participation and implementation of the team-based fall prevention program. 

Also, the organization's support and embrace of the project and team directly correlate to the 

outcomes. This team-based fall prevention program promoted the organization's initiative to 

build a stronger team and provide safer patient care. The training established the use of the five 

TeamSTEPPS 2.0 components that improve the team's teamwork and patient safety standards to 

prevent patient falls with injuries. BSR establishes efficient communication with the on-coming 

nurse of the patient's conditions and fall risks. The fall risk assessment provides a thorough 

assessment of the patient's mobility issues to provide insight into needed fall prevention 

interventions. IHR addresses patient care needs and patient safety standards before problems 

arise. Finally, visual and auditory cues alert staff to assist patients in preventing falls from 
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occurring. The intended outcome was attained due to the increase in the participants' perception 

of teamwork and the decrease in the patient falls with injuries by 50% from August 2020 to 

October 2020. This confirms the success of the implemented project.  

Project Findings vs. Literature 

The project findings were similar to other literature for similar projects due to utilizing 

current EBPs interventions for the Telemetry units project. In the literature findings, the projects 

utilized one or a few interventions utilized within the team-based fall prevention program. The 

few interventions utilized in the literature were BSR, fall assessments, IHR, and visual and 

auditory cues. The few interventions' literature findings were similar to the Telemetry project but 

did not incorporate the TeamSTEPPS 2.0 methodology. Utilizing the MFS, the fall rates and 

decreased the patient fall rate from 3.07 to 2.22 per 1,000 patient days (27.7%) from July 2003 to 

December 2014) (Walsh, 2018). Also, the IHR assessments significantly decreased patient falls 

(p=0.009) from 2009 to 2001 and fall injuries from 0.77 to 0.65 per 1,000 patient days (15.6%) 

from 2003 to 2014 (Walsh, 2018). In comparison, this project's findings decreased the patient fall 

rate with injuries by 50% from August 2020 to October 2020 (see Appendix U). The fall rate 

decreased from 8.84 to 2.69 from August 2020 to October 2020 (see Appendix U). Although the 

literature findings of similar projects were successful based on the interventions utilized, this 

Capstone project was successful due to various team-based training and fall prevention 

interventions. 

Impact of Project 

The impact of the project on the people, community, and systems was positive and 

beneficial. The project manager believes that the team-based fall prevention program impacted 

the organization and community. The organization's responsibility is to follow-up, keep 
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monitoring, and address needed changes depending on the varying circumstances. The project's 

impact established efficient teamwork and patient safety standards post-TeamSTEPPS 2.0 

training with the staff and patients. Educating the people, community, and team on fall 

prevention strategies and interventions impacted and reduced the patient falls within the 

Telemetry unit. The project's impact improved the patient safety standard within the facility, 

which will attract new consumers. Previous patients will refer new consumers due to the high-

quality safety standards experienced during care. Finally, the project will impact the reputation 

of the system by attracting new consumers to the facility. This will be due to the high-quality 

safety standards. As a result, this will reduce financial and legal implications due to the reduction 

of patient falls and injuries during patient hospitalization. 

Differences of Anticipated and Observed Outcomes 

The differences between the anticipated and observed outcomes within the project were 

minor but impactful based on the observed outcomes. The intended aim was to implement a 

team-based fall prevention program to increase teamwork perception and decrease the patient fall 

rates with injuries by one fall per four-weeks for an eight-weeks. The project managers 

anticipated a larger participation sample due to the larger staff population associated with the 

Telemetry unit. The COVID-19 pandemic was a limiting factor to have participants within the 

project. The influence of the team leader and participants was vital. The team leader and 

participants motivated and encouraged each other to be united and proactive towards the team-

based fall prevention program's goal. As a result, the motivation was utilized to facilitate the 

observed success of the project. Also, upon observation, the participants focused more on the 

second half of the project. Doing so improved the outcomes compared to the first half of the 

project, which exceeds the anticipated outcomes. The second half of the project in October 2020 
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displayed decreased patient falls with injuries by (n=3) from the previous month of September 

2020. 

Costs and Strategic Trade-Offs 

The cost and strategic trade-offs for the project were beneficial to the DNP project. The 

DNP learners' time was voluntary with this project and thus had no cost to the organization. The 

$500 cost within the project was for the TeamSTEPPS 2.0 training and printing of the pocket 

guides provided to the participants for the project. An additional cost was the need for consistent 

supplies. The supplies needed were markers and erasers for whiteboard use, printer ink, and 

paper to print various tools such as the IHR, the various checklists, signs, and BSR worksheets. 

The final cost had fall precaution clothing. The clothing was yellow non-skid socks and 

bracelets. These were used to identify high-fall-risk patients. The project's strategic trade-off was 

to develop a united team and fall prevention program to promote teamwork and patient safety 

standards for the unit. Also, the trade-off prevented patient falls. The falls could have incurred 

severe injuries to the patient during hospitalization. The opportunity cost was having team unity, 

effective communication, and continuous monitoring of the patients at risk for falls within the 

unit. An additional opportunity cost is to attract more consumers to the facility due to high 

patient safety standards used within the facility. The return on investments will outweigh the 

costs incurred in implementing the project. 

Limitations 

Project Limitations  

The pilot project is limited to conclude specific relationships between the individual 

participants and the team outcomes due to being conducted within a single site design with the 

team's lack of randomization. Another limitation is the small sample size of (n=17) participants 
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derived from a single team composition, leading to the project's validity. A small sample size 

was used due to the limited number of self-selecting participants willing to enroll within the 

project. An additional limitation was the COVID-19 pandemic that created more stress and time 

constraints on others considering participating in the project. The COVID-19 pandemic limited 

providing hands-on training but was converted to an online-based classroom training.  

Limited Internal Validity Factors 

The factor that might have contributed to limiting the internal validity is maturation. 

Maturation may have had a few participants be set in specific behaviors or actions that gradually 

changed before implementing the team-based fall prevention program. The change was difficult 

to accept and adapt to until it became a unit standard to uphold.  

Minimize Limitations 

Training methods in-person were altered to an online-platform due to the COVID-19 

pandemic. The efforts taken to minimize the limitations included utilizing the TeamSTEPPS 2.0 

training and education with the participants as a practice case scenario to develop and adjust the 

participants to the new standards and protocol within the unit for the team-based fall prevention 

program. As a result, the few resistant to change changed and adapted their behaviors and actions 

once educated and trained appropriately.  

Conclusions 

The DNP project demonstrated that implementing a team-based fall prevention program 

increased the participants' perception of teamwork and decreased patient fall rates with injuries 

by one per four-weeks. The lack of a team-based fall prevention program demonstrated the need 

for a QI project to alter and improve the perception of teamwork and safety standards. Project 

implementation was vital in improving the TeamSTEPPS principles needed to establish 
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teamwork and patient safety as a norm within the Telemetry unit. Falls with injuries are 

minimized when leaders and teams promote evidence-based interventions to promote teamwork 

and patient safety. Emphasis on patient safety and teamwork can be achieved via assessing, 

monitoring, and evaluating the unit accordingly. The staff's unity was based on expectations 

which led to positive patient outcomes. These changes will enhance the entire facility. The EBP 

addresses the PICOT question and guides future research and projects.  

A combination of EBP fall interventions and Lewin's Change Theory were used to 

support this practice change. Lewin's Change Theory facilitated the practice change of the team-

based fall prevention program. Lewin's Change Theory was appropriate for this practice change. 

Combining the current EBPs and team expertise was a vital attribute to the implementation of the 

project. At the organization's facility. The DNP QI project demonstrated that implementing a 

team-based fall prevention program within a South Florida Telemetry unit increases the staff's 

perception of teamwork and reduces the patient fall rates with injuries. 

Usefulness, Sustainability, and Dissemination to Contexts 

Due to the DNP project's success, the dissemination of the project is beneficial to apply 

and use across various units and healthcare facilities. The practice change will be sustained post-

Capstone project. This will be done by establishing the team-based fall prevention program as 

the new practice standard to provide high-quality care to patients. The units will attain the 

appropriate TeamSTEPPS 2.0 training quarterly to change practice interventions using Lewin's 

Change Theory. Doing so will promote teamwork and patient safety standards. The project was 

successfully adopted for dissemination within all facility units due to the positive outcomes and 

sustainability of this project.  

Practice Implications and Suggestion(s) for New Practice Change 



TEAM-BASED FALL PREVENTION PROGRAM            75 

The lack of awareness and evidence-based patient fall prevention research predisposes 

the unit to lack unity and the increased patient fall rates with injuries within the unit. The QI 

project aims to increase the perception of teamwork and reduce patient fall rates with injuries by 

one patient per four-weeks for a total of eight weeks. This QI project demonstrated positive 

changes in the clinical practice setting using the TeamSTEPPS 2.0 interventions and Lewin's 

Change Theory. The TeamSTEPPS 2.0 methodology and the application of Lewin's Change 

Theory provide a foundation for improving the participant's perception of teamwork and the 

patient fall rate with injury outcomes within the Telemetry unit. The EBP addresses the PICOT 

question and guides future research and projects.  
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APPENDIX A. TEAMSTEPPS TEAMWORK PERCEPTIONS QUESTIONNAIRE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: TeamSTEPPS Teamwork Perceptions Questionnaire (T-TPQ). 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS Teamwork 

Perceptions Questionnaire (T-TPQ) Manual. Retrieved from 

https://www.ahrq.gov/teamstepps/instructor/reference/teamperceptionsmanual.html#Append 
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APPENDIX B. TEAMSTEPPS TEAMWORK ATTITUDES QUESTIONNAIRE (T-TAQ)  

 

 

Note: TeamSTEPPS Teamwork Attitude Questionnaire (T-TAQ). 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS Teamwork Attitude 

Questionnaire (T-TAQ) Manual. Retrieved from 

https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-

tools/teamstepps/instructor/reference/teamattitude.pdf 

 

 

https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/teamstepps/instructor/reference/teamattitude.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/teamstepps/instructor/reference/teamattitude.pdf
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APPENDIX C. TEAM PERFORMANCE OBSERVATION TOOL (TPOT) 

 

Note: TeamSTEPPS Strategies Manual- Team Performance Observation Tool. 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS Strategies Manual. Retrieved 

from https://www.ahrq.gov/teamstepps/curriculum-materials.html 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS Tools. Retrieved from 

https://www.ahrq.gov/teamstepps/instructor/tools.html 

 

 

https://www.ahrq.gov/teamstepps/instructor/tools.html


TEAM-BASED FALL PREVENTION PROGRAM            85 

APPENDIX D. TeamSTEPPS: POCKET GUIDE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: TeamSTEPPS: Pocket Guide. 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS: Pocket Guide. Retrieved 

from https://www.ahrq.gov/teamstepps/instructor/essentials/pocketguide.html#communication 
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APPENDIX E. SBAR 

 

Note: TeamSTEPPS: Pocket Guide. 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS: Pocket Guide. Retrieved 

from https://www.ahrq.gov/teamstepps/instructor/essentials/pocketguide.html#communication 
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APPENDIX F. CALL-OUT CHECKLIST 

 

Note: TeamSTEPPS: Pocket Guide. 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS: Pocket Guide. Retrieved 

from https://www.ahrq.gov/teamstepps/instructor/essentials/pocketguide.html#communication 
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APPENDIX G. CHECK-BACK CHECKLIST 

 

Note: TeamSTEPPS: Pocket Guide. 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS: Pocket Guide. Retrieved 

from https://www.ahrq.gov/teamstepps/instructor/essentials/pocketguide.html#communication 
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APPENDIX H. I PASS THE BATON HANDOFF 

 

Note: TeamSTEPPS: Pocket Guide. 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS: Pocket Guide. Retrieved 

from https://www.ahrq.gov/teamstepps/instructor/essentials/pocketguide.html#communication 

 

 

 

https://www.ahrq.gov/teamstepps/instructor/essentials/pocketguide.html#communication


TEAM-BASED FALL PREVENTION PROGRAM            90 

APPENDIX I. BRIEF CHECKLIST 

 

Note: TeamSTEPPS: Pocket Guide. 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS: Pocket Guide. Retrieved 

from https://www.ahrq.gov/teamstepps/instructor/essentials/pocketguide.html#communication 
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APPENDIX J. DEBRIEF CHECKLIST 

 

Note: TeamSTEPPS: Pocket Guide. 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS: Pocket Guide. Retrieved 

from https://www.ahrq.gov/teamstepps/instructor/essentials/pocketguide.html#communication 
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APPENDIX K. STEP CHECKLIST 

 

Note: TeamSTEPPS: Pocket Guide. 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS: Pocket Guide. Retrieved 

from https://www.ahrq.gov/teamstepps/instructor/essentials/pocketguide.html#communication 
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APPENDIX L. I’M SAFE CHECKLIST 

 

Note: TeamSTEPPS: Pocket Guide. 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS: Pocket Guide. Retrieved 

from https://www.ahrq.gov/teamstepps/instructor/essentials/pocketguide.html#communication 
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APPENDIX M. CUS/DESC SCRIPT 

 

Note: TeamSTEPPS: Pocket Guide. 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS: Pocket Guide. Retrieved 

from https://www.ahrq.gov/teamstepps/instructor/essentials/pocketguide.html#communication 
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APPENDIX N. PATIENT FALL SCORE FACTORS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: TeamSTEPPS: Pocket Guide-Patient Fall Risk Score Tool. 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS: Pocket Guide. Retrieved 

from https://www.ahrq.gov/teamstepps/instructor/essentials/pocketguide.html#communication 
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APPENDIX O. INTENTIONAL HOURLY ROUNDING LOG. 

 

 

 

 

 

 

 

 

 

 

 

 

Note: TeamSTEPPS: Pocket Guide- Intentional Hourly Rounding Log. 

Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS: Pocket Guide. Retrieved 

from https://www.ahrq.gov/teamstepps/instructor/essentials/pocketguide.html#communication 
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APPENDIX P. AGENCY FOR HEALTHCARE RESEARCH AND QUALITY FALL RATE 

ALGORITHM 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: Agency for Healthcare Research and Quality (AHRQ) Fall Rate Algorithm. 

Agency for Healthcare Research and Quality (AHRQ). (2017, October 7). Measurement and Using Data 

to Tell a Story: AHRQ Toolkit for Preventing Falls in Hospitals. Retrieved from 

https://www.youtube.com/watch?v=vzkbQgDmdMU&feature=youtu.be  

 

 

 

 



TEAM-BASED FALL PREVENTION PROGRAM            98 

APPENDIX Q. PARTICIPANTS SCREEN QUESTIONNAIRE RESULTS 

Participants Screening Questionnaire 

  Count Table Total N % 

Age Category 20-25 3 17.6% 

26-30 5 29.4% 

31-35 3 17.6% 

36-40 2 11.8% 

41-45 1 5.9% 

46-50 1 5.9% 

51-55 1 5.9% 

61-65 1 5.9% 

Gender Female 17 100.0% 

Ethnicity Asian 2 11.8% 

Black 8 47.1% 

Hispanic 5 29.4% 

White 2 11.8% 

Education ASN 3 17.6% 

BSN 7 41.2% 
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CNA 2 11.8% 

LPN 1 5.9% 

PCA 4 23.5% 

Year(s) of Experience 0 to 1 5 29.4% 

10+ 3 17.6% 

2 to 3 4 23.5% 

4 to 5 2 11.8% 

6 to 7 3 17.6% 

Active License Yes 17 100.0% 

Table 1: The descriptive statistics summarizes the participants screening questionnaire by each 

individual question category. 
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APPENDIX R. T-TPQ PRE- AND POST-IMPLEMENTATION RESULTS 

T-TPQ Components Pre- 

Implementation 

Post- 

Implementation 

Team Structure 
SA: 20 

A: 66 

N: 28 

D: 3 

SA: 76 

A: 36 

N: 5 

 

Communication 
SA: 23 

A: 78 

N: 14 

D: 2 

SA: 68 

A: 49 

 

Leadership 
SA: 31 

A: 70 

N: 10 

D: 4 

SD: 2 

SA: 81 

A: 35 

N: 1 

 

Situation Monitoring 
SA: 15 

A: 70 

N: 27 

D: 7 

SA: 60 

A: 57 

N: 2 

 

Mutual Support 
SA: 39 

A: 52 

N: 18 

D: 10 

SA: 66 

A: 51 

N: 2 

 

 

Table 2: The pre-and post-questionnaire was completed by all (n=17) participants. The results 

display an increase in the staff’s perception of the team across all components of the T-TPQ 

questionnaire.  
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APPENDIX S. T-TAQ PRE- AND POST-IMPLEMENTATION RESULTS 

T-TAQ Components Pre- 

Implementation 

Post- 

Implementation 

Team Structure 
SA:47  

A: 41 

N: 12 

D: 2 

SA: 77 

A: 21 

N: 4 

 

Communication 
SA: 28 

A: 46 

N: 15 

D: 10 

SD: 3 

SA: 71 

A: 15 

N: 2 

D: 2 

SD: 12 

 

Leadership 
SA: 52 

A: 46 

N: 4 

 

SA: 83 

A: 18 

N: 1 

 

Situation Monitoring 
SA: 42 

A: 49 

N: 9 

D: 2 

SA: 84 

A: 18 

 

 

Mutual Support 
SA: 23 

A: 32 

N: 6 

D: 28 

SD: 13 

SA: 44 

A: 15 

N: 13 

D: 30 

 

 

Table 3: The pre-and post-questionnaire was completed by all (n=17) participants. The results 

display an increase in the staff’s attitude of the team across all components of the T-TAQ 

questionnaire.  
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APPENDIX T. TPOT DAY AND NIGHT SHIFT PRE- AND POST-IMPLEMENTATION 

RESULTS 

Team Performance Observation Tool (TPOT) Results 

TPOT Components Pre-Implementation Post-Implementation Difference of 

TPOT 

Team Structure 12/20=60% 18/20=90% Increase of 30%. 

Communication 11/20=55% 18/20=90% Increase of 35%. 

Leadership 20/30=66.6% 27/30=90% Increase of 23.4%. 

Situation 

Monitoring 

15/25=60% 21/25=84% Increase of 24%. 

Mutual Support 10/20=50% 18/20=90% Increase of 40%. 

Overall Total 68/115=59.13% 102/115=88.70% Increased 29.57%. 
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Table 4a: Above is the comparison between the Pre- and Post-Implementation of the TPOT for 

the Day Shift (0700-1930). The overall team performance improvement due to the team-based 

fall prevention program displays an increase of 29.57% for the participants within day shift. 

TPOT Components Pre-Implementation Post-Implementation Difference of 

TPOT 

Team Structure 10/20 = 50% 18/20=90% Increase of 40%. 

Communication 11/20=55% 17/20= 85% Increase of 30%. 

Leadership 16/30=53% 28/30=93.3% Increase of 40.3%. 

Situation 

Monitoring 

14/25=56% 21/25=84% Increase of 28%. 

Mutual Support 10/20=50% 17/20=85% Increase of 45%. 

Overall Total 61/115= 53.04% 101/115= 87.83% Increased 

34.79%. 
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Table 4b: Above is the comparison between the Pre- and Post-Implementation of the TPOT for 

the Night Shift (1900-0730). The overall team performance improvement due to the team-based 

fall prevention program displays an increase of 34.79% for the participants within night shift.  
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APPENDIX U. PRE- AND POST-PATIENT FALL RATE RESULTS 

August to October 2020 Patient Fall Rates 

               Month 
Count Total N % 

AugustFallRates2020 Fall without Injury 3 50.0% 

Fall with Injury 3 50.0% 

 Patient Bed Days 

(Monthly Fall 

Rate) 

679 8.84% 

  
Total Falls 6 100.0% 

SeptemberFallRates2020 Fall without Injury 3 60.0% 

Fall with Injury 2 40.0% 

Patient Bed Days 

(Monthly Rate) 

643 7.78% 

Total Falls 5 100.0% 

OctoberFallRates2020 Fall without Injury 2 100.0% 

Fall with Injury 0 0.0% 

 Patient Bed Days 

(Monthly Fall 

Rate) 

743  2.69% 

  
Total Falls 2 100.0% 
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Table 5: Summary of August, September, and October 2020 fall rates with and without injury. 

 

  

Figure 1a: Of the qualifying patient fall rates, (n=3) fell with injury in August 2020, (n=2) fell 

with injury in September 2020, and (n=0) fell with an injury for the month of October 2020. This 

confirms the success of the implemented project and goal. 
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irrevocable worldwide right to reproduce, distribute, display and transmit the Work (in whole 
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the future.  Such forms include, but are not limited to, Capella University websites, where the 

Work may be made available for free download.   Author further grants to Capella the right 

to include the abstract, bibliography and other metadata in Capella University’s doctoral 

capstone repository and any successor or related index and/or finding products or services.   

The rights granted by Author automatically include (1) the right to allow for distribution of 

the Work, in whole or in part, by agents and distributors, and (2) the right to make the 

Abstract, bibliographic data and any meta data associated with the Work available to search 
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believes that all necessary rights of third parties have not been secured.  In addition, if the 

Author's degree is rescinded or found to be in violation of Capella University’s Research 

Misconduct Policy or other University policies, Capella may expunge the Work from 

publication.  Capella may also elect not to distribute the work in a manner supported by other 

Capella University policies.  

Rights Verification. Author represents and warrants that Author is the copyright holder of 

the Work and has obtained all necessary rights to permit Capella to reproduce and distribute 

third party materials contained in any part of the Work, including all necessary licenses for 

any non-public, third party software necessary to access, display, and run or print the Work. 

Author is solely responsible and will indemnify and defend Capella for any third party claims 

related to the Work as submitted for publication, including but not limited to claims alleging 

the Work violates a third party’s intellectual property rights. 
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STATEMENT OF ORIGINAL WORK 

Capella University’s Academic Honesty Policy (3.01.01) holds learners accountable for the 

integrity of work they submit, which includes but is not limited to discussion postings, 

assignments, comprehensive exams, and the dissertation or capstone project. 

Established in the Policy are the expectations for original work, rationale for the policy, 

definition of terms that pertain to academic honesty and original work, and disciplinary 

consequences of academic dishonesty. Also stated in the Policy is the expectation that learners 

will follow APA rules for citing another person’s ideas or works. 

The following standards for original work and definition of plagiarism are discussed in the 

Policy: 

Learners are expected to be the sole authors of their work and to acknowledge the authorship of 

others’ work through proper citation and reference. Use of another person’s ideas, including 

another learner’s, without proper reference or citation constitutes plagiarism and academic 

dishonesty and is prohibited conduct. (p. 1) 

Plagiarism is one example of academic dishonesty. Plagiarism is presenting someone else’s ideas 

or work as your own. Plagiarism also includes copying verbatim or rephrasing ideas without 

properly acknowledging the source by author, date, and publication medium. (p. 2) 

Capella University’s Research Misconduct Policy (3.03.06) holds learners accountable for research 

integrity. What constitutes research misconduct is discussed in the Policy: 

Research misconduct includes but is not limited to falsification, fabrication, plagiarism, 

misappropriation, or other practices that seriously deviate from those that are commonly 

accepted within the academic community for proposing, conducting, or reviewing research, or in 

reporting research results. (p. 1) 

Learners failing to abide by these policies are subject to consequences, including but not limited to 

dismissal or revocation of the degree. 
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